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ABSTRACT 

The aim of this study vas to examine the health and 
nutritional status of lov-income vomen in Upstate Nev York and to 
identify problems that interfere vith their employment. 
Questionnaires on health and vork^ complete medical and employment 
histories, physical examination, laboratory tests, deiital examination 
and diet recalls were obtained for 469 low-income vomen, mothers of 
at least one teen-age child. Among the^ major findings are the 
following: The greater the total number of current medical complaints 
that the vomen reported, the less likely they vere to be employed. 
Among these complaints neurasthenic symptoms including tiredness, 
insomnia, headaches and nervousness together vere significantly more 
common among the non-vorking groups. Physical and mental 
disabilities, documented by examination, vere also associated vitb 
\inemployment . Obesity vas the most common nutritional problem 
encountered. Unemployment vas related to obesity, and the incidence 

unemployment rose directly vith the degree of fatness. The 
association betveen unemployment and obesity could be explained as 
being due to the coexistence of diseases knovn t^ be complications of 
obeisity, such as hypertensive heart disease and diabetes. Variables 
correlated vith current velfare status (velfare dependency) included 
ab'sence of an employed husband, disabilities arising in early life 
and the presence of chronic disease. The total number of years a 
voman had been employed since leaving school vas related directly t(0 
education and job skills and inversely to the number of children and 
number of pregnancies. (Author/JH) 
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Suimnaiy of Salient Findings 



1. Findir ig 

The greater the total number of current medical complaints that the 
women reported, the less likely they v;ere to be employed. Among these 
complaints neurasthenic symptoms including tiredness, insomnia, head- 
aches and nervousness together were significantly more common ar.iong the 
non -working groups. 
Implication 

If women feel that they are not well, this proves a deterrent to 
work, whether or not the symptoms are associated with the presence of 
disease. 

2. Finding 

Physical and mental disabilities, documented by examination, wore 
also associated with unemployment. 
Implication 

-Women may be unable to work because of health impairment which 
limits their capacity to undertake tasks necessa.ry to their employment. 

3. Finding 

Most medical findings were .of chronic ailments which could have 
been prevented. Included in this category were obesity and its c6raplica- 
tions, late effects of accidents, infections or nutritional deprivation, 
back syndromes, as well as chr*onic cardiovascular and respiratory diseases 
Implications 

Given more positive attitudes toward heaJLth maintenance and rehabili- 
tation as well as better diets through early and adult life, these present 
medical problems could have been avoided. 

U. Finding 

Obesity was the most common nutritional problem encountered. Un- 
employment was related to obesity, and the incidence of unemployment rose" 
directly :d.th the degree of fatness. The association between unemployment 
and obesity could be explained as being due to the co-exis,tence of 
diseases kaown to be complications of obesity, such as hypertensive heart 
disease and diabetes. 
Implications 

At an earlier time, control of obesity alone woxild have increased 
employability. Since in many cases the obesity had been established long 
enough for the women to incur serious complications, it would not only be 
necessaiy to impose methods of weight control, but also to treat the 
secondary effects in order to make the women fit for work. The feasi- 
bility of this task was questioned In those with gross obesity and abnor- 
mal electrocardiographic findings. 

5, Finding 

Variables correlated with current welfare status (welfsure dependence) 
included absence of an employed husband, disabilities arising in early 
life and the presence of chronic disease. 
Implications 

Women who have active health problems or old disabilities which 
render them unfit for work are unable to achieve independence from public 
assistance unless they have family support. 
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^, Finding 

Tho total number of years a woman had been employed since leaving 
r.chool was related directly to .ducation and job skills and inversely 
to the number of children and number of pregnancies. The more pregnan- 
cies a woman had, the greater the likelihood that she had dropped out of 
school early. 
Implications 

• It is not only the presence of children in the home which limits 
employability of women, but also that the wom^ whose life has been 
punctuated with pregnancies is less likely to have acquired education, 
job skills, and work experience which fit her for employment, 

7. Finding . . 

Many of these women had very large families. Ohildbearing and rear- 
infT had prevented them from seeking, obtaining or holding jobs in the past, 
and their lack of previous work experience often prevented present employ- 
ment. However, 90 percent of the sample said they had never received 
a^lvice from a family planning service. That this was not due to preference 
for large families was indicated by the fact that over 30 percent of the 
sample had finally «been rendered surgically incapable of childbearing by 
tubaJ. ligation or hysterectomy, often at an early age. 
Implication 

Provision of family planning services to low income rural populations 
must be improved. The need for day-care services and counseling for work- 
ing mothers is also obvious, as has been discussed by Feldman (1970). ^ 

f^. Finding 

The population was not homogeneous with respect to life style, 
Four subgroups were defined, a highly motivated group (working and off 
welfare), a neglected group (unemployed and on welfare), a traditional 
female group (unemployed, off welfare, but with an employed husband), and 
an unskilled group (working and on welfare). The most valid indicators 
of social mobility were found^to be past work achievement, welfare 
independence, education and hoaJ.th. Indicators of chronic poverty and 
welfare dependence included lack of schooling, lack of health care, lack 
of past jobs, lack of family planning and lack of a working husband. 
Self -neglect was primarily associated with welfare and unemployment or 
underemployment. - 

Implicatlpn ^ 

Collective effects of par,t experience are better determinants of 
I>otential for leaving welfare than such variables as current employment 
or lin employment . For example, unskilled women with little education and 
limited physical capacity may be able to get low paid jobs, but their 
earnings will be too low to allow them to get off welfare. Predictive 
indices, developed in this study, should enable manpower administrators 
to select those most likely to benefit from work incentive pro^^rams. 

Finding j 
Predictive indices described above were unrelated to current health 
problems other than those due to past neglect. Observed health problems 
wore, in many insbanoes amenable to therapy. There wore women in the 
employed groups who were medically handicapped. 



"implication 

If p, woman has vork inotivaLion and educational advantages, she will 
obLain employment, in cpit.e of ill health. However, physical rehabilita- 
. tion would increase employ ability among those women who have the neces- 
aaiy background for work. 

10 . Finding 

Women with job skills were less likely to consider that health 
problems limited the type of employment they could undertake. 
I mplication 

Job skills are a most valuable asset to women with health disabilities 
because they may be abln to carry out skilled or semiskilled operations 
requiring less physical effort. 

11. Finding 

Tt was not possible to ascertain the availability of medical and 
related services when our population was younger. Present facilities in 
the areas of the survey were limited with respect to clinics but otherwise 
fairly adequate. 
Implications 

Clinics and outreach medical projects offering both primary and 
rehabilitative care are required in Upstate New York. 

12. Finding 

A large subgroup of our population had not availed themselves of 
preventive health facilities or care. A smaller group had apparently 
never been to the doctor even when sick. Cultiiral fear of doctors and 
dentists was found. 
Implications 

Health education in its wider sense is needed £or these women and 
their families. — --- 

13. F inding ...... 

Examination of Medicaid records showed;- tbat symptomatic care took 
undue precedence over preventive medicinje and that' Ji^eseription drugs 
were consiomed excessively by the population. 
Implication 

There is a limited availability of optimSaJL medical care which 
should include health education as well as preventive andf^ (jQr recti ve ' 
measures . 

lU. Finding 

Employers of our sample recognized certain health problems as. oc- 
cupational or insurance risks. They were therefore as .reluctant to hire 
women with obdslty, back problems, skin diseases, and heart disease as 
they were to taJce on those with gross physical defects or alcoholism. 
Implications 

Employer prejudice is a determinant of unemployment of moderately 
hahdicapped potential workers. 

15'. binding ' 

In addition to the marked prevalence of obesity, the effects of poor 
nutrition among these women were particularly shown by their short stature. 
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Within the sample, shortness was strongly associated with lack of educa- 
tion, past unemployment and poor dental health. 
Implication 

Effects of malnutrition in early life were still evident in middle 
age. These effects were apparently associated \rith low socioeconomic ^ 
status of origin. 

16 . Finding 

Real medical disabilities and illnesses, documented by physical 
examination and other tests, were frequently associated with nervous 
symptoms (headache, tiredness, insomnia and nervousness) and complaints 
associated with poor physical condition (e.g., breathlessness ) . 
Implication 

From this finding and finding 1, above, we infer the existence of 
a vicious cycle, in which inactivity enforced by disease causes neuras- 
thenia, ''which may^become chronic and reduce employability . BreaJcinc into 
this cycle, by competent counseling as well as physical rehabilitation 
would be necessary in order to return some workers to the job markets after 
illness or injury. As in the case of obesity, this may not be possil^le 
if too long neclected. 

Conclusions - 

The health situation of our' sample population has been influenced 
by sociocultural factors. Included among these are isolation, poverty, \ 
mc'lical neglect and malnutrition in' early life, lack of education and 
a feeling of helplessness. Escape from these attitudes and conditions 
has only been possible for a small minority. Factors contributing sig- 
nl ricantly to independence and social mobility have been acquisition of 
.job r^kil'^^s, family planning ^d health care. - 

Ihn i^ossibility of retuminc ^-his population to full health is 
limlhed. However , intervention among ^similar groups at ari earlier age 
;:hou?.d prove more successful. Wlriere full physical rehabilitation is / 
not possible, as in our sample^ vocational training, counseling and 
hGa;j.th maintenance would permit employment of a larger proportion of 
the women. In this context tho ro].e of nutrition aides and paramedical 
})ersonnel in educating women on health matters should be expanded and 
jc feasibly at low cost. 
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FIELD SURVEY 



Background Information 

A major study of poverty groups in Upstate New York was previously 
undertaJcen by a nialtidisciplinary group at Cornell University under the 
direction oC Professor Harold Feldman. The first purpose of this' in- 
vestigation was to find effects on the family due to employment of the 
v^lfare mothc^ "but an additional aim was tt> delineate how personal or 
family problems kept her from working. Subjecti•^^. differenc-es were found 
between employed and unemplc^ed women, the latter reporting poor health 
and citing illness as a reason for leaving work. It was difficult to 
(letennine from these reports whether physical complaints were a reason 
or a rationeilization for not being employed. A preliminary field study 
by Drs. Roe and Latham of women in Tompkins County, which included a 
questionnaire and medical examination, showed that the excessive symp- 
toms of ill health among th6 non-working group were correlated with 
abnormal physical findings. The question therefore arose whether sub- 
standard health conditions precluded employment, and 'also what were the 
reasons for poor health among these women. It was dei;termined that these 
questions should be explored in a larger subgroup of the Feldman popu- 
lation. The importance of such an investigation was not only apparent 
in terms of the federal and local policy to substitute work for welfare j 
but also in relation to remedial measures which should be instituted to 
guard against medical neglect in certain segments of the population. 

Selection of the Sample Population 

The central purpose of the study was to investigate relationships 
between ill-health and unemployment among 'low-income women. This aim 
was initiated by the fact that when Professor Harold Feldman and his 
co-workers carried out their "project entitled "A Study of the Effects 
on the Family Due to Employjjient of the Welfare Mother", Manpower Adminis- 
tration, U.S. Department of Labor Contract No. 51-31^-69-07, non -emp J-Cy ed 
women reported that they were not in as good health astfie employed. 

'Che k69 women interviewed and examined in our field survey comprised 
a sub-sample of the population of 1,095 women interviewed by Feldman* 
Women in the sample were either weifare or fomer welfare recipients. 
Ac; of the time of their inclusion in the Feldman study, they all had at 
least one teenage child. The sub-sanrple included in Our study were 
resident in Tompkins (61), Cortland (38), Cayuga' (7I), Broome (I86), 
Chemung (72) and Onondaga (^fl) Counties of Upstate , New ^ork, outside 
major cities. 

In order to enroll this population, we "sent out 9^1 letters tc 
women in the counties abpve staged, inviting them to participate in the 
prograoir Their names and addresses were obtained from computer card . 
records produced during the Feldman study; addresses being updated by 
line of telephone and other directories as well ac through communication 
with welfare de^partments within the county jurisdictions. Among the 



TjiVjI-^ Breakdow of iiumbtTi; of women who participated in Feldmin'c 
i>tudy but not in the prcofint ctudy. 



Women interviewed k69 

Women not interviewed U72 ^Ojo 

Women sent crigiml letter 9lfl 100% 



Reasons for k72 women not bein^^ int<-rviewed: ■ Ni:anber of Women 

Unable to be contacted (contact attempted, letters returned) 68 , 

Did not return post card enclosed In original letter ife 

Moved 83 

Refused (no reason given) ' ]49 

Refused for health reasons (woman or family )- I5 
Schediile conflict (work, etc) 7 
Deceased > 2 
Did not keep appointment for . interview (after aj^reeing to 

participate) I06 

Total kl2 
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Table Compai-'inons of r.iibjecvs 
•participate in tU'j^proJi 



from E'eldinaii\s study 
■nt study. 



who did and did not 



Description : 

1^1 ot vorkin^-, 
Working 

- ^152.0^4 (p < .001) 



Did 
Participate 
No. • % 

2(^0 ( j9.3) 
?D9. (^13.3) 



Did No h 
Participcite 

k02. 
22h 



On welfare^ 
.lint. .-)n •W';.'lfare 



291 c^i.-^i 

178 



Hucband absent 
Hunband pr'nsent 

= (n.s. ) 



196 (^JO.y) 



21U 



283 
3^3 



Total 

662 
Vl3 



703 
392 



hl9 
616 



VJclfare, woman nonenioloyed , 










husbaiid absent 


75 


(■-;5.o) 


139 


?.lk 


Welfare, woman noneinployed ; 










husband present ^ 


J. 00 




iko 


2k0 


Welfare, woman employed, 










husband absent 


QX 


(ii9.7) 


82 


163 


Welfare, woman employed. 










husband prefJent 


35 


{ho:() 


51 


86 


Formerly welfare, woman noneiflploy^^d , 










?iusband absent 


12 




.")-> 


35 


Foi7/ierly welfare, woman. nonemploy'.;a , 










-husband x^resent 




(Hy.;?) 


100 


173 


['■"crrmcrly welfare, woman employc'Cl^ ' 










}iusb;ind abcent 


. .< ' 






67 


i''orin<:rly welfare, woman employed. 










husband present 






5?. 


117 


- i7.:?55 fp < .05) 
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vomen who were contacted -by mail, '^75 agreed to come into the study, 
but of these 106 falfeled to keep their appointments for interviews . 
Valid reasons fo:c^on-partic5i)atlon were only obtained in 24 cases 
(Table 1) . " 

No attempb was made to enroll the subjects from Seneca, Steuben 
or Oneida Counties who had participated in the Feldman investigation.- 
This decision was made in the case of Set^eca and Steuben Counties 
because of small case load and in the case^f Oneida County because of 
the poor feasib:J.lity of setting up a field operation at this distance 
from Ithaca, * . " ^ 

Comparisons were made -of the characteristics of women who had been 
in Peldman's* study and were then included in our health study and those 
of Peldman's samj)le who did not take part in our study. It was found 
that our sample differed significantly from that of Felcanan in that 
more of the women- in our ssunple wer^ from Feldman's W9rking group than 
from his unemployed group. Tliere were no significant differences between^ 
our population ancV the original sample in the distribution of welfare 
versus non-welfare cases or with respect to marital status of respondents 
(Table Z) . . 

Formal training sessions' for interviewers were held on SeptemlJer Inl- 
and 17, 1971, at which times Dr. Roe gave th^ preliminary instruction 
and thereafter the sessions were. directed by Mrs. Susan Goldman. The 
two dietitians evaluated their questionnaire under direct supervision of 
the project directors/ Pre-testiMg of questioiinaires was carried out on 
September 10 and again on September 18, when day care mothers, not in-' 
eluded in the sample •^popula1;ion, .were interviewed and given a complete ' 
physical examination. 

Description of the Survey '/ 

The field survey was carried out between September ?1 and December 
^r(i^l971. During that period,;^ 469 women were interviewed and examined 
Jtjp church buildings, community halls or health centers within Tompkins, 
Cayuga, Cortland, Broome, (^hemung and Onondaga Counties in Upstate New 
York (Table 3), The liaison offiqer and her assistants established 
temporary clinics in these buildings, such that waiting ar^as, inter- 
viewing rooms> examination booths and field laboratory facilities were 
provided. Except when health centers, were utilized, all equipment was 
movable, being transported fro/n one building to another as the survey 
proceeded. The survey team consisted df two physicians, a dentist, a 
registered nurse, two laboratory technicians, a social workter, two 
dietitians, the liaison officer, Eleven interviewers and five drivers 
who transported the sample population to the centers and back to their 
homes (Table 4)« The interviewers worked in rotation so that" at least 
four were present at each survey session. 

The women were brought to the centers by appointment and on sLrrival 
were checked in and briefed with respect to survey procedure. General 
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Table 3.. Locations, dates and numbers of sxibjects examined 



Date 



(1971) 



Coimty 



■ Center 



No. of Women 
Examined 



Nov. 



Oct. 
Och. 



18, P.O" 



1^8 



29-30 
1-2 



Oct. "^-9 



Oct. i: 



Oct. 13-15 



Oct. 
Oct. 



Nov. 
Nov. 



27 

28-30 



2-6 

9-10 



Nov. 11-17 
Dec. 7-8, 10 



■Tompkins 
Tompkins 

Cajpjiga . 

. Cayu^,a 

Cayuga 

Cortland; 

Cortland 

Broome 

Broome 
Bropme 

Broome 

Chemung 

Onondaga 



First Baptist Chtirch 

Dewitt Park,' Ithaca 57 

Gro ton Community Center 
Masonic Temple, Main Street 

Gro ton 3.9 

Melone Village' Community'^ Hall 

Thornton Avenue,. Auburn ' " 10 

First Presbyterian Church 

1 Franklin Street, Aubiifn 37 

First United Methodist .cliurch ' „ 

211 Main Street, Port Byron 13 

First United Methodist Chvirch 

3.7 Church Street, Cortland 33 

American Legion Hall 

Ro-ute 11, Marathon - 10 

Central United Methodist Church 

17 Nanticoke Avenue^ Endicott . 32 

Stillman Medical. Center, Windsor " li^- 

Saratoga Heights Community' Hall 

Saratoga Terrace Apartment?, Binghamton 3^ 

Tabernacle .United Methodist Church 

83 Main Street, Bingliamton ' . lOO' 

Chemung County Health Center" 

Heritage Park, Elmira 69 

First Baptist Church ' ' . ' 

22 Syracuse, Road, Baldwinsville . 

' ' U69 
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Table Personnel employed in field study. 



Project Physicians: Prof^sors Daptine A. Roe and Mchael C. Latham ^ 
Social Worker: Mrs, Frances Hall 

Research Specialist and Liaison Officer:- Mrs, Susan Goldman 

/•sborafcory Technician: Mrs. Susan Stafford 

l^gistered N"urse: Miss Joyce Kantor ' 

Dentist: Dr. Roland Urls 

Medical Technician: Mr. Kenneth Klaus ' 

Dietitians: Miss Kay Watson and Mr. Peter Heywood 

Interviewers: Mrs. Marion Van Soest, Miss Olga Martinez, Miss Sandhya 
/ Moitra, assisted by eight Research Assistants from the 
Graduate School of Nutrition* at, Cornell University 
Part-time Stenographer: Miss Flora .Gross . * 

Hourly Rated Employees: Five student drivers chstrged with moving equipment 
*»and transporting the sample population 
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Table- 5. Age distribution of sample ar. of 1971. 

Y^ars of Age : Number o.V Women ]\;rcent of Sfunj^le 

25-29 . , 2 ' . O.k 

.30-3U ■'■ 5^ 11.5 

35-39 152 32. U 

■ '40- UU ^ 113 2U.I 

k3-h9 ' .A.., 3U 17. 9 

50- 5^ ' U6 9.8 

55-59 .• 13 2.8 

oO-6i* . , 5 1-1 

1+^ 100.0 



'I'abif- 6. i'lariti.l status of the subjects b-. th^ time of the study, ;).971. 

N\jmber o f Women Percent of Sample 

Married 268 57.1 

Widowed .25 5.3 

Separated " , 8 -J 17.7 

divorced 89 19.0 

:)iru',le ■ 'i 0.9 

'>Wi looTo 
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demographic information as well as the medical history was obtained by 
the inter';'iewing physiciaii (jM/L. ) (see Appendix A). The second 
physician (principal investigator, D.A.R.) elicited information on th^ 
respondents* current complaints and carried out the physical exajninations 
(see Appendix B). The dentist (R.U.) performed a complete dental survey, 
axainining the women *s mouths ".d-th respect to dental disease, dental 
hygiene, as well as the presence and condition of dentures (See Appendix 
C). The nurse (J.K.) determined visual and auditory acuity and made 
anthropometric measurements including weight, stature and triceps skin- 
fold thickness. Electrocardiograms were run routinely by one of the 
laboratory technicians yhil^ the other obtained venous blood samples 
for hematologic and biochemical analyses . One or the other of the 
dietitians obtained a 2l4--hour recall of food intake and, aided by grad- 
uate student assistants, r(?corded information on the dietary pattern. 
Trained interviewers administered the questionnaire pertaining to the 
work historj*- and obtained such data as duration or employment since 
leaving school, number cf jobs, job categories, reasons for leaving work 
including health reasons cited, work attitudes and unemployment insurance 
received (see Appendices D, E). 

The total duration of interviews and examinations for each woman 
was approximately three hours. Before each woman was returned to her 
home, she received a check for $15.00 in token payment for her services. 
In each .case, arreuigements were made for the examining physician to^send 
reports of. abnormal physical findings and/or laboratory, tests to the 
woman *s family p^sician or if no physician was named in this category, 
to the physician of choice, or to the county commissioner of health. At 
the time of the interviews or in some cases prior to the interviews, 
releases WBre given by the women to allow the physicians to obtain 
Medicaid recdrds . 

Excellent cooperation was obtained from the women who took part in 
the study. In spite of the length of each interview and examination, 
most were eager to give information aiid to relate anecdotes which were - 
recorded even though they were not called for in the questionnaires. 
Within the totaJ. population of low income women, it was obvious that there 
were several distinctive groups There were those women who, while they 
had at. one time or another experienced real poverty and welfare depen- 
dence, now had steady jobs and often jobs such as nursing, teaching, or 
nutrition aides which increased prestige. Ihiring their interrogation, it 
was obvious that this group had better education, better personal ap- 
pearance, and less fatalistic attitudes than others vho, for want of 
education, job skills, steady work or working husbands, were now, as in 
the past, on public assistance. Those who showed more evidence of per- 
sonal neglect also tended to describe their problems in an^apathetic 
manner: "I got pregnant"; "]f lost my teeth... they just fell out"; "I 
lost my baby, it was bom at homo"; "I can't seem to lose weight"; "I 
can't work on account of my bad back". These women, whose histories told 
of long-term feocioeconomic and health deprivation, had adopted passivity. 
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Case histories were sometimes, di.fficult to interpret, but the 
ingenuity of the survey team was such that problems presented by peculiar 
uses o fiords , loceuL terms and misdiagnoses were usueuLly solved. The 
woman who had "black-eye syphilis" as a baby most likfel^^ had black 
(hemorrhsigic ) erysipeJ.as. The middle-aged woman from Leicester, England 
who stated that she »left school at 13? and when asked why, said that she 
gradTxated, could be believed because it was determined that she had 
completed the then statutory period of schooling in the U.K. "Tubalisation" 
a word confused with "tubal ligation", was a common fom of contraception. 

Those graduate student assistants for whom the field survey was a 
■^^irst introduction to women in povisrty, commented early on the prevaience 
of prematurely aged appearances of many of the wjpmen: the latter 

compounded of toothlessness and flabby muscxilature. Similarly, the den- 
tist was astounded, at the extent of dentaJ. disease, the nurse commented on 
the number of women who needed glasses, and the physicians talked over 
with one another the kinds of chronic disease seen; how the spectrum of 
diagnoses included those that, while common 30 years ago, are now seldom 
seen in a more affluent population. These impressions can now be examined 
in the light of the completed data analysis. 

/ -. ■ 

Demographic Characteristics of the Population 

J'hc sample consisted of a group of kSS women resident in Upstate New 
York (the numbers in each county are lifted in the Field S^irvey section) 
varying in age from '29 to 6l years. The median age was 1^2.6 years. In 
examining the af^e distribution, 'it is apparent that the population con- 
sisted essentially of middle-aged people (Table 5). Responding to the 
question of marit|al status, 268 women (57-1^ of the sample) stated that 
they were married!, 25 (5-3^) said they were separated from their husbands, 
^9 i^9j/o) said they were divorced and k women (0.9^ of the sample) des- 
cribeu themselvesj as being single (Table 6). In total, 268 women said 
there was a husband present in the home and 201 {k2»S^) said there was 
not. Ejght of the women were pregnant. 



•JTio subjects reports of the. highest grade completed showed that 
oi (l7.3fo of the Eiample) had not continued beyond 8th grade and that 276 
(■5'd.h% of the sami)le) did not graduate from high school (Table 7). 

Information van obtained in 1972 from welfare departments^ in the 
areas of jurisdictjion of the sample with respect , to persons who were 
receiving public ajssistance (other than Medicaid) at the time of the field 
survey in 1971. It was found that 228 women (52 of the sample) were on 
welfare and 207 (^7^6^ of the sample) were not on welfare. It was im- 
possible to gain access to records of 26 women who either had moved or 
whose records had peen lost in the Elmira flood disaster (Table 8). 

i 

In answer to (Questions concerning their present employment status, 
27k. (58.^4^ of the liample) said, that they were working and 195 (kl.O^ of 
the sample) that tliey were not (Table 9). Among those that were working, 

1 ■ ' ' ^ ^ ■ 

Chemung County, OJiondagai Co\uity, Town of Union, Tompkins County, Broome 
County, Binghamtoh City, Auburn City, Cayuga County and Cortland County 
Departments of Sopial Services cooperated in this endeavor. 
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Tablo liif.lioGi grade comjjiel by the women in the ^sample 

Grade Completed Number of V/omen Percent of Sample 

0 - Uth grade " ' 1.3% . 

5 - 8th s^^ade 7:3 l6;0^ 

9 -11th grade 19'^ klM 

12th grade l6k 3k.9% 

Beyond 12th 29 6.2^ 

^ ICO.0% 



'I'abJ.e H. Welfare status of women In the sample 

Welfare i:tatu£ ]JiijT}bcr of women Relative frequency 

] (percent) 

On welfare 23? ' 52. ^4.% 

Not on welfare Pll 1+7.6^ 

(Missing delta) • 26 — 

Totals : ^iZ^ 100 JJfo 



Table 9. I'imployment n hat us of women in the sample 

Employment status Number of women Relative frequency 

^ (percent) 

Working ^ 195 I hl.QJo 

Not working 2?^ 58 Afo 

Totals: 100.0% 
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Table 10. Type of employment among women in the sample 

[ Number of women ' Percent of sample 

Not working ' 275 ^ 

Working in sheltered workshop 2 0,U% 

Working for others l86 39.7% 

Self-employed 7 1.5i 

Totals : ^ 100. 0^> 

/ " ■ . 
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2 {0.k% of the saraple) wPi'e working in sheltered workshops, l86 (39^7%) 
were working for other's and 7 (1.5^/0 were self-employed (Table 10) . 

Women who stated that they were married at the time of the study 
were e.sked whether their husband was working. Among the women responding 
to this question, 175 (6^.3^) answered affirmatively, 8k {31.3fo) answered 
* negatively and 9 (3.^?o) stated that their husbands worked "sometxines" . 

Since less than % of the sample population was non-white, this 
variable was not considered in the analysis of the data. 

Em ployment Histories 

In genereil ternis: ^ the work history ot^^ur population could be 
divided into the recent period^ or what the) woman is doing now and the 
lont^ihLidinal profile, or what she had done occupationally since, or be- 
fore, she school* 

At the time ol' the survey in 1971, 27h women i^&.k% of the sample) 
were unemployed, l86 women (39-7fo of the sample) were working for others, 
7 (l.5?o of the sample) were self -employed and 2 {O.hio of the sample) had 
jobs in sheltered workshops. A total of 195 women of che sample) 

were gainfully employed. Jobs were classified according to the standard 
industrial and occupat/ional classification system (U.S. Bureau of the 
Census, 1970, Census of Population Alphabetical Index of Ir.dustries and 
Occupations, U.S. Government Printing Office, Washington, D.C., 1971). 
According to the Census Bureau classification, 135 women (30»3fo of *the 
sample) were in or had most recently been in jobs included under profe^ 
sional, technical, managerial, administrative, sales, clerical or crafts- 
men categories. In short, just under a third of the popiHation had or 
had had .lobs that by this classification could be called skilled; the 
remainder of the women from whW such data could be obtained had jobs 
as operatives, l6.borers;, service workers or household workers ; jobs that 
could be considered as unskilled by this classification (Table Ul) . The 
women s ' jobs were also, grouped as skilled, semiskilled and unskilled 
fbllowing the New York State civil service levels as guidelines for the 
present or most recent jobs.. Using this classification 326 women (69.5?f> 
of the sajnple; were considered as having unskilled jobs, 93 women (19.8*^ 
of the sample) were considered i\s having semisHiHed jobs, 2h women 
{^.1%) had skilled jobs and 26 women (5.5^) had either not worked or it 
was impossible to define their work category due to vague description 
(Table 12). Cross tabulation of the two job classifications (Census 
Bureau classification vs. skill level using Civil Seirvice guidelines) 
with pooling of skilled and semiskilled work in the second system, showed 
that in many instances the Census Bureau classification tended to over- 
estimate the level of job achievement of our women^ For instance, women 
selling Avon products from door to door were clasa/lfied as sales workers, 
someone who ran a hot dog stand was classified as manager, women doing 
general office work were classified as clerical (Table I3). However, 
the reverse caii also be seen, that is, service workers might be semi- 
skilled or even skilled. In general, the more meaningful classification 
was that in which occupations were skilled or unskilled (the Civil 
Service sideline system). 
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Code 



Tyj>e of present or moGt recent job' held by women in the sample ^ 
by adapted Oensus Bureau classification (U.S. Bureau of the 
Census, 1970. Cerious of Population Alphabetical Index of 
Industries and Occupations, U.S. Goveininent Printing Office, 
Washington, D. C. 1971, PP. X-XIV.. ) 



Category 



No. of women jo of sample 



Professional, technical and 
kindred 

2 Managers and administrators, 

except farm 

3 Sales workers 

k Clerical and kindred workers 

5 Craftsmen and kindred workers 

6 Operatives, except transport 

7 Transport equipment operatives " 

8 Laborers, except farm 

9 farmers and farm managers 

10 Farm laborers and farm foremen 

11 Service workers, exc. private household 

12 Private household workers 

13 Never worked (23) or don't know (l) 
Total 



15 

13 
2k 

77 

6 

l^D 
1 
6 
0 
3 

128 
32 
2h 

^9 



2.9 

17.3 
1.3 

31.^ 
0.2 

1.3 
0.0 
0.7 

. 28. B 

7.2 
100.0% 



:ode .4 ' l!"?-^' ^^dustry ^Q* 

1 AgficultVre; forestry, fisheries 

3 Construction 

k Manufacturing 

5 Transportation, communication, 

public utilities 

6 Wholesale or retail trade 

7 Finance, insurance, real estate 

8 Business, repair service 

9 Personal service 

10 Entertainment, recreation. 

11 Professional (schools, hospitals) 

12 ' Public administration 
0 Never worked (23) or don't know (l) 



of women 


<i of sajnple 


3 




1 


0.2 


160 


3^.1 


5 


1-.1 


86 ■ 


18.3 


8 


1.7 


2 


0.1+ 


58 


12. i+ 


k 


0.9 


no 


23.5 


8 


. ^ 1.7 


2k 


5.1 • 


h69 


100. Ofo 
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Table 12. Skill level of subjects' present or most recent jobs, using 
New York civil seivice levels as guidelines 



No. of women % of sample 



Unskilled 329 73.8% 

(Examples: Waitjsess, bunny girl, dairy maid, 

assembly worker In ;^e factory (putting in 

shoelaces, gluing soles ) , store detective, day 

care mother, saJ.es clerk, general office work — 

file clerk, housekeeper in motel or office 

building, nurses' aide, kitchen helper, teacher 

aide, salesman for Avon, products , domestic, 

short-order cook, elevator operator, receptionist, 

produce grader and packer, taxicab driver, punch 

press operator, school bus driver, packing clerk, 

3hipping clerk, laundry and dry cleaning worker) ^ 
r.emi -skilled or skilled 117 - 26.2^ 

(Examples: Practical nurse, sewing machine 

operj^tor, assistant herdsman, as.senibly line jn 

electronics, bookkeeper,/ nutrition aide, 

beautician, job placement clerk, printer's helper, 

telephone operator, PBX operator, EEG technician, 

religious workers, recreation workers, florist, 

health trainee, photo processor, library aide, 

commercial artist, cashier, carpenter, secretary, 

bajok teller, baker, solderer, textile operative 

(carding, knitting, looping, topping, weaving, 

spinning, twisting winding), riveter, registered 

nurse, school teacher, i]^stitutional cook, welder, 

mstaurant owner, assembly line inspector, tailor) 
Nover worked i 23 
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'['able 13. Comparison of ,iob type and skill classifications of subjects' 
present or most recent ;]obs 

(Kendall's tau c = -O.kk, p <.000l) - 
Skill class: 
Unskilled Semi-skilled or skilled 

% of those 



Job type 



% oi those ~ 
with this 
job type in 
No. of the unskilled 
women category 



. with this job 
type in the 
No. of semi- or skilled 
women category 



lYofessional, technical 

and kindred . 0 

Managers and administra- 
tors, except farm 

Sales, workers 20 

Clerical and kindred 

workers 38 

Craftsmen and kindred 

workers 1 

Operative s , exc ept t rans - 
port 111 

Traneport equipment 

operatives 0- 

Laborers, except farm 6 

Farm laborers and farm 

foremen 3 

Service workefs, exc. pri- 
vate household II6 

Private household .workers 32 



17io 
79% 

0% 
1005b 

100?S 
ipo% 



15 

12 
k 

39 
5 

29 

1 

0 

0 

12 
0 



loafo 

92% 
iTi 

51% 

m . 

100% ' 
0^ 

0^ 

9% 
0^ 
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When examining the type of industry th^ women were in during their 
present or most recent .job, four categories accounted for the majority • 
of the sample: l60 women (3^.1 per cent of the sample) in manufacturing, 
86 women (l8.3^) in wholesale or retail trade, 58 women {12. kio) in^ 
personal service and HO women {23 • 5%) in professional and related 
sei*vlces. This latter group included women working as aides in schools 
and hospitals, a caseworker aide and nutrition aides (Table 11). 

A characteristic of TTie^'occT^pati histories was the short or 
relatively short duration of time the women liad been employed. In. look- 
ing at the number of years the women were working between 1962 and I97I5 
it was found that ^7.2^ o± the sample had been in jobs for ? or less than 
5 years. This figure was obtained by actually adding the total lengths of 
each job in the last ten years. Another indication of the past percentage 
of employlttent was calculated by dividing the number of years during which 
the woman had worked at all by the total number of years since she- was 
16 or, if she left school after that age, since she left school. Al- 
though this will'be referred to for brevity as the percent of .adult life 
employed, it may in some cases be greater than 100 in the case of women 
who had worked while still attending school; and in the case of women 
who had held very short temporary jobs occasionally, it may be an over- 
estimate. The mean for this variable was h3*5% of the potential working 
years, and the range 0 to 136^. 

Change of jobs was not infrequent, but not excessive considering 
the laqk of job skills among these women. Between I962 and 1971, the 
minimum number of jobs held was zero and the mfiximum 9 (mean 1.7 for the 
whole sample, 2.3 for those who had a job in that time). Since leaving ♦ 
Gchool, the mean number of jobs held was 3*67 (minimum 0, maximum 12). ^ 
Tt was found .that ikl women (30.1^ of the sample) had been employed at / 
their present or most recent job for Itess than 1 year. This finding is. 
consistent with a mean length of employment of three years, because if 
the individuals in a population change jobs every three years, on the 
average, at any one time approximately one-third of them will have changed 
/jobs within the year (Figure l) . 

Health problems were a common reason for leaving work, but such 
h^>alth problems were seldom work-induced or work-associated. HeaJLth 
probleinc, unrelated to work, were cited by 19.3 women (4l.2^ of the sample) 
ar: reasons for leaving work on one or more occasions (Table l4) . Preg- 
, nancy was the single most commor: health -related reason fgr leaving work 
'an'l 15^ women (32.8^ of the sample) had left work ^f or this reason one or 
more times (Table 15). Only seven women had left wbrk due to illness 
or Injury of occupational origin and 23 women had left their jobs because 
or illnefir: or injury aggravated by work (tables 16, 17) v" Non-medicaJL 
causes for leaving work were cited by 356 women, and the'^mean number of 
trnnes Uioy had left their jobs was 2.67 (minimum 1, ma::lmuk 9 times) 
(Tabic IR). * , 

Variabloi^ ponll.ively correlated with present employment were total 
v<vurn workcri in the lanl ten, total* years of employment in relation to 
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Table Ik, N\iiiiber of times women in the sample left their jobs because 
of medical reasons \anrelated to work. . ° 



No. of times No. of women jo of sample 

0 ■ 276 " 58.8^& 

1 , . 126 26.9 

2 1+6 9.8 

3 16 3.h 
k 5 1.1 

Total 1+59 100.0^ 



Table 15. Nimber of times women in the sample had left work 
because of pregnancy 

Number of women Percent of sample 

0 315 7 67.2% 

1 '109 r ' y 23.2^ 

2 31 6.6^ 

3 . 12 2.6^ 
h 2 oM 

. Totals: ^ 100.0% 



Table I6. Number of times women had left work due to' illness or injury 



/ 

/ 



caused by employment 



No" of times No. of women • Percent of. sample 

~ 0~ 552 '■ 98.5 

1 7 1.9 

• Total " ^ 100.0 
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'L'able 17. Nvimber of times women had left work due to illness "o?: injury 
& aggravated by work ■ ' ; . ' 

No. of^times Wo. of women Percent of sample 



20 
3 

- 5S9 



;_ 0 



i 



['otal 



95.1 

,'0.6 
100 ..0 



- Table /l8. N\unber of tiraes women had left "work due to non-medical reasons 



No. of / times 



Ho. of women 









113 




21^.1 








108 




23.0 








92- 




19.6 


3 






63 




13. U 


k 






' 1+3 . 




9.2 


c 
J 






2k 




5.1 


6 






12 




?.6 


7 ■• 






8 




' • -t7 


8 






5- 




1.1 


9 






1 

559 




■ " 0.2 
100.0 
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Table 19. Correlations vith employment status, 1971; not working 1, . 
working =2 

At the <.001 level of significance: 
Welfare status, 1971, r =: -.18 

Total years employed /ye arc since ag^ 16 or cince left school, r =^ .h2 
Total years of employment in last 10, r = .62 
Education (grouped by highest grade completed), r = .18 
. Marital status , r = - . 17 
Work limitation, physical exam, r = -,16 
Mental illness or retardationj physical exam, r = -*19 
Number of nervous symptoms, r ^ -.15 

At the <.01, >.001 level: » 
Skill class, Civil Service, r = ,12 
Disability from inj\iry, medical history, r = -,13 ^ 
Total number of disabilities, medical history, r = -.12 
Total number of diagnostic indices, physical expja, r = -.12 
Mental disability, mf^dicol history, r = -.lU 
Sedatives and/or tranquilizers, currently taken, r'^=5= -.13 

At the >.01, <.02 level: 

Number of children, r = -.09 

Sum of weights,, medical. probilems at birth, r =^ -.3.0 <• 
Sum of weights, medicstl problems, whole me^icaL history, r = -.10 
^ Presence of disease, excluding accidents, physical exam, r = -.10 
Triceps skinfold thickness, ram., r = -.10 
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potential years of working, education and job'^skills (Table I9). Major 
vuriables associated with unemployment were welfare dependence, presence 
of a husband, number of children, physical work limitation, mental 
illness, nervous symptoms, history of disability from injury, presence 
of disease on the physical examination, past dental neglect and obesity. 

In other words, for this sample of women, the likelihood of employ"- 
ment can be determined from previous work history, education, whether 
they have, worked . in skilled or semiskilled Jobs, whether they are ciir- 
rently married, how many children they have, as well as from their past 
nfbdical history, their present medical condition, and their degree of 
fatness. 

Relationships of family size, marital status ajid education to the 
employment status of married women have previously been documented 
(Waldman, E. and Gover, K. R., April 1972. Marital and fsunily; character- 
istics of the labor forces Monthly Labor Review 95(^) ). It Was shown 
by Waldman and Cover that women in the U.S. who are employed fill 1 time 
have an average of 2.6? children while those who are lonemployed in a 
similar age range have rji. average of 3-^2 Children. Among married women, 
with a husband present J kl p^r cent participate in the work, force while 
for women who aire divorced or separated, participation in/ the work force 
is 703^ anci 50^ respectively. ^More than 30^ of women with a college edu* 
cation are working, kk^} of high school graduates are working, and only 
3Jfo of those who haV'3 completed 11 years of school or less are working. 

■ ^ '"^ * i 

Medical Histor^^ ^ / 

tj • / 

The medical, history of each subject from birth was obtained by a 
structiired interview (Appendix A). Each illness or accident was tabu- 
lated oy diagnosis according to the international classification 
^ (international Classification of Diseases, ' 8th Rev. , Adapted for Use in 
the United States. PHS Publ. l693\ pp. l-lf5, -National Center for Health ' 
Statistics, 196?) . Diagnostic groupings yere also made according to 
systems of the body. Physical diseases, mental diseases, ^accidents • or 
injuries and certain common operatioixs were tabiilated for^ «iach period 
of life according, to chrdnicity and whether they iig,d cau^sed major dis- 
ability. Major conditions occirrring at or from birth ii^cluded congeni- 
tal disorders, immaturity or prematurity, birth injuries, and prenatal 
infection (congfenital syphilis) (Table 20). Forty- fou^r women each 
•mentioned one medicaJL problem and four women mentioned two problems 
occurring at birth'. Permanent disabilities resulted /from the first 
medical problem at birth in I6 women {3'^% of the safaple), 

/ 

For each problem in the preschool, school, and^^post-school periods, 
the women were asked to state the frequency and duration of each medi- 
cal problem, whether it caused a permanent disability, and if so, what 
disability resulted* This information was used %o classify the medicBpl 
problems into four groups: short-term (causing no permanent major dis- 
ability; lasting less than six months; occxirrin^ no more than three 
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Table 20. Conditions reported present at or from birth, from the medical 
history interview, (in certain cases, where mental retardation 
made accurate histories impossible to obtain, information was 



obtained j^om the subject's physician.) / 

No. of cases Conditions reported/lOO persons 

Congenital infection (syphilis) 2 [ 
CongenitsJ- anomalies: , 36 ^ 7.7 



Metabolic, nutritional P .k 

Mental retardation 7 1.5 

Central nervous system 1 .2 

Gastrointestineil tract 6 1.3 

Sensory (ey^) 1 .2 

Circulatory (heart) 9 1.9 

Renal 2 .h 

Musculo-skeletal 6 1.3 



^Skin V '2 ' V 

3^ 7.7 

Birth injury 6 1.3 

Prematurity _9 1.9 

Total 53 11.3 



\ 
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times); recurrent (causing no permanent major disability; lasting less 
than six months; occurring three or more times during the time period); 
long-term without disability (causing no permanent major disability; 
lasting more than six months; not recurrent); and long-term with perma- 
nent major disability (any illness or injury which aaused a permanent 
major disability was included here even if the original cause, such as 
an accident or polio, lasted less than six months). 

During the pre- school period, the coimnOn medical problems were in- 
fections or complications of infections and injuries (Table 21). Short- 
term, recurrent and long-term physical diseases were encountered more 
frequently as causes of ill health than mental diseases oi* accidents. 
More conditions causing permanent disability were described than long- 
term illnesses without permanent sequelae (Table 21). Thirteen women 
(2.&fa of the sample) reported that illness delayed, their entrance into 
school. 

For the school period, infections and the complications of infec- 
tion such as rheumatic fever j injuries^ accidents ond acute surgical 
conditions such as appendicitis, accounted for mos-& of the medical prob- 
lems reported (Table 22). As in the pre-school period, the major cause 
of permanent disability was physical illness. Conrparing the number of 
medical problems per subject at birthj in the pre'-echool. and the school 
period, it was found that these increased with each t^me of life (Table 
23), Nine women reported that they could not return to their regular 
school after specific illnesses or accidents (l.9?& of the saaiple). Five 
women (2.^ of the saarple) said that they left school permanently because 
they were sick, and six stated that leaving school was due to injury. 

In the post-school period, common illnesses repoAed included mental 
health problems, physical disorders of prestunably psychogenic origin, 
hypertension, varicose veins, gallbladder disease, hernia, pneumonia, [ 
infections of the kidney, appendicitis, female problems includin|; compli- 
cations of pregnancy, and arthritis » A wide variety of accidents wer^ 
mentioned (Table 2h) . Common s\irgical procedures included tubal liga-\ 
tion, hysterectomy, D&C, appendectomy end cholecystectomy. The mean 
numbe^ of medical problems coded per subject for the post-school period 
was 2.1+ (median 2.2) (Table 25). Long-term illnesses were reported 
more frequently than acute (short-term) or recurrent problems. Among 
a total of U63 reports of long-term physical illness, 136 were said to 
be associated with permanent major disability (Table 2h) • Result of 
long-term physical illness included heau^ing loss, poor vision, crippling 
or paralysis, late effects of accidents and operations, respiratory and 
cardiac limitation and mental health problems (Table 2?). Disorders 
reported for the last, year showed the same range of diagnostic classi- 
fications as for the post-school period (Table 26). 

Aiaong o\ir women, the average total Buaiber of medical problems coded 
per subject was I+.36 (mode-2, medlan=3*87, minimum 0, maximum 15). 
However, a continuous condition such as diabetes which caused illness in 
more than one time period was counted once for each of the five periods 
in which it occurred. 
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Table 23« Numbers of medical problems per subject for each time period, 
from the medical history interview. 



Mean number of conditions 

Time period reported/100 persons 

' Birth 11,1 

Preschool 30*5 

School 60,3 

Post- school 2i+3.9 

Last year 90,2 
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Table 25. Number of conditid 
period, excluding 
interview. 



IS reported per subject in the post-school 
le last year, frbm the medical history 



Conditions 



Numiber of ^^oijien 



Percent of sample 



0 
1 
2 
3 

k 

5 
6 

7 

8-11 

Total 



60 
97 
111 
86 
58 
3Q. 
15 
6 
6 

1+69 



12. ^» 

20.7 
. 23.7 
18.3 
12. i+ 
6.U 
3.2 
1.3 
\ 1.3 

100. 0/o 
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Table 26. MedicaJL conditions ref>orted fj^m the last year, from the 
medical history interview. 



Diagnostic grouping and 
International Classification 
codes 



NiJinber of conditions/lOO 
persons (actual number of 
cases in parentheses) 



Infective and parasitic (OOO-136) 
Neoplasms (lUO-239) 

Metabolic, nutritional, and endocrine 
(2U&-289) 

Mental (290-315, 791)' / 
Central nervous system (320-358) . 
Sensory (36O-389) 
Circulatory (390-U58) 
Respiratory (i|60-519) 
Digestive (520-577) ^ / 
Renar and urinaj^r (58O-599) 
Gynecological and breast (61O-678) 
Skin (6^9^709) 
Musculo- skeletal (710-738) 
Symptoms ahd ill-defined (780-790, 79^796) 
Accidents, injuries and their late effects 
(80(>-999/'e8o&-E999) 



• \j 


\~>) 


1.9 


(9), 


8.3 


(39) 


7.5 


(35) 




(11) 


1.5 


(7) 


9.6 


ih^) 


9.0 


ih2) 


6.6 


(31) 


5.1 


{2k) 


7.5 


(35) 


3.6 


(17) 


11.1 


(52) 


2.8 


(13) 


3.7 


(hi) 


86.1 


(hoh) ■ 
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Table 27. Reported/ prevalence of different types of permanent major 
disabilities, from the medical history interview 



No . 


of women 


% of* samo] e 


Poor hearing 


20 


4.2% 


Poor vision 


1'+ 




Crippled or paraJLyzed by disease 


13 




Injury, from accident or operation 




11.7% 


Respiratory disabilitie.s 


16 . 




Cardiac disability 


32 


' 6.8% 


Chronic mental health problems (or mental 






retardation coded on physical) 


20 




Other major chronic disability (e.g., 






diab^es, renal disease, epilepsy, etc.) 


7l+ 


15.7% 



(Percentages do not total to lOOJ^ because some women reported no 
permanent dis»abilities aaid others had miiltiple disabilities.) 
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Table 28, IJumber of medical problems repoi-ted that required a doctor's 
care at home (i.e., without hospitalization) (mean - 2.59, . 
median = 2,ip)-, . • ' ' . 



Number of problems Number of women Percent of sample 



0 93 . 19'% 

1 89 19.0 

2 • 88 • • 18'.8 

3 63 13.^ 
k ' 52 ' • 11.1 

5 ■ .' 31 6.6 

6 21 U.5 

7 .15 - 3.2 
8 or more 17 3.7 



Total U69 100. 0/o 



r 



Table 29. Participation in programs for physical rehabilitation, from 
the medical history ' interview. 



•dumber of medical ' 
problems for which * 

rehabilitation was Number of ^ of 

received ■ \ women sample 



0 ' ' UUo 93.8 

' 1 ' "' 19 U.l 

2 9 ' 1.9 

h .. 1 ' 0.2 

. ^ \. iSp - ■ lOO.Ofo 
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Tai>le 30. Current medical complaints among the wo 

was rea^ to the siibjects and the positive response 



3]!a©firr^(A check- 



list 
recorded. ) 



Do aiiy .of the following symptoms bother ^ou? 



Symptom 


'Women answering yes 








* Backache . 




Headache 




(.253; 


Brea thle s sne ss 




^ onJi ^ 


urajiips m ±egs 




(,io9; 


Weight gain 


• 39»2 \ 


M oil \ 


Cough 


35 




Swollen ankles 


oil 0 

• 3^-3 




Frequent urination 


• 33.0 


(155) 


Hot flashes 


32.0 


M irli \ 
(154) 


Palpitatio^is 


32. D 


(153) 


Insomnia 


-39.9 




Indigestion 


rj'7 1' 
2 f .i 


/' T Of? ^ 


Arthritis . 




/ 1 T ^^ 

vll9; 


Allergy/ 




I, lip; 


Stomach pain 


. 22.0 


(.100 


Constipation 


=• 22.6 


(106^ 




22.2 


(lOlf) 


Rash , 


18.6 


( •87),- 


Incontinence 


17.7 


( 83) ' • 


Weight Ipss 


"16.8 . ' 


(.79), ^ 


Menstrual irregularity 


15.1 


( 71) 


Flat fee^t 


Ik.l ' 


( 66) 


Diarrhea 


10.0 


( ^7) 


flair loss ^ * . 


7.2 


( Z^) 


Urinary 'infection • 


3.8 


( 18) 


ParaJLy^is . 
Prolapse / 


. / 3.6 


( 17) 


/ ■ 3.^ 


( 16) 


Skin ulcers 


t 3.2 


(15) 


Fits ^ , 


1-9 ', 


( 9) 




\ ' 





Do any of the following sjsnptoms bother you? If so", ?43W often? 

% of women (nvunber of cases ) 



Symptom 



Never 



Pre-menstruation 
or occasignftT "ly 



Dt^ily or frequently 



Headache' .31.6^ (iW) 

Backache • 36.9 (173) 

Cramps . 63-3 (297) 

Nervousness 19.2 ( S'O) 

Falntness^ ^2.7 (388) 

Swollen ankles 63 .'1 (296) 

Heartbttm 6U.0 (3OO) 

Tiredness • ' 23.9 (112) 



U2.0^ (197) 
37.3 (175) 
/(156) 
(178) 



26. .(12U) 
25.8 (121) 



33.3 
38.0 

15.1 
22.6 
23.0 
27.5 



( 71) 
(106) 
(108) 
(129) 



3.2 
U2.9 

1.7 
13.9 

13*0 
U8.6- 



(.15) 
(201) 
( 8) 
(•65) 
( 61) 
(228) 



ERIC 



53 



lable 31- Variables correlated with number of nerv^ous symptoms, with 
welfare status, and with education. 

Variables correlated with number- of nervous symptom^ (headache, nerv6us- 
ness, insomnia and tiredness): 

At the < .C/Ol level: , ' 

Sedatives and/or tranquilizers currently taken, r = .33 
Total number of diagnostic indices, physical exfiuii, r = .19 
.Presence of disease, ex<?luding accidents, physical exam, r = .18 
Work limitation, physical exam, r - ,21 
Totsil number of disabilities^ medical history, r = .2^+ 
Total number of medications taken now, r - .375 
Disability from injurj'', medical history, ,r * .16 
Other major disability, medical history, r^ •39 
Sum of weights, medical problems, whole medical history, r = .29 
Sum of weights, medical problems, post- school, r = .3^ 
Work status, 1971, r = -.15 

0. ' . ' ■ . ■ 

At the < .01, > .001 i&vel: i - 

Mental illness or retardation, physical exam, r = ,12 
Musculo^ skeletal. diseaaeB, physical exam, r = .12 
Respiratory disability, medical history, r = .11 
Sum of weights,^ medical problems, sc)ioOl> r = .11 « 
Skill class. Civil Service, r = -.13 
Total years of employment, r = -.11 
Job class. Census Bureau, r = -.11 

Employed husband present, r -.11 . ' 

At the > .01, < .02 level: 

Education^ grouped by highest grade completed, r = -.10 

Variables ci^rrelated with welfare status, 1971 (l=not on welfare, 2=on 

welfare ) : \ 

^ • . ■ *• 

At the < .001 level: 



\ 



Work status, 1971, r*= -.18 \ 
Employed husband present, r. = -.U9 
Marital status, r = -.UO \ 

Age of onset of. visual disability, r = -.9^ (^mong those with poor vision) 

\, ■ ■ . 

the < *01, > .001 level: \ . : 

Total years of employment, r = -.lU 
' Sum of weights, medical problems at birth, r = .12 
Presence of long term disease, p^yt^ical exam, r = .12 
Musculo- skeletal diseases, physicaJL exam, r = .13 i 

Table continued on following page.. — - / 



Table 31 - continued. 

At the < .02, > .01 level: 

Skill class. Civil Service, r = -.10 
Sum of weights, medical problems, preschool, r = .10 
Total number of diagnostic indices, physical exam, r = .11 
Height in inches, r = -.10 



Variables correlated with education (grouped by highest grade completed): 

At the < .001 level: 

Number of pregnancies, r = -.16 
Total years of employment, r = .20 / 
Skill class. Civil Service, r = .2^ 
. Job class. Census Bureau, r = .27 
Total years employed/years since ege 16 or since left school, r = .16 
Work status, 1971, r = .18 

At the >. 001, < .01 level: 

Sum of weights, medical problems at birth, r = -.12 

"other" group of diseases, physiceuL exam (includes gyn. problems), r = -.12 
Height in inches, r = .12 

At the > .01, < .02 level: 

Work limitation, phy^icsLL exam, r = -.10 

Endocrine, nutritional 6tnd metabolic d^.seases, r = -.10 

Presence of disease, excluding accidents, physical exam, r = -.10 

Mental disability, medical history, r = -.10 
Number of nervous *^ymtotoms, r = -.10 
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BEST COPY mmuL 

The mean number of times a woman was hospitalized for medical or 
surgical problems, not including uncomplicated childbirth, was' 3.0 
(mode^l, median ==2 .1765 maximum=36). This is a minimum estimate in some 
cases, which were coded as only having been hospitalized one time in 
the time period if the subject could not remember how lAany times she had 
been in the hospital. The mean number of medicaJ. problems that the 
women recalled^as needing a doctor's care at home was 2.6 (median~-2. 097 
raode=0) (Table 28). Very few women with medical problems had been 
treated by rehabilitative measures (total 29) (Table 29). 

The ten most frequent current complaints were backache, headaches, 
tiredness, breathlessness, nervousness, crajnps in the legs, weight gain, 
cough, swollen ankles and hot flashes (Table 30)* Most of these com- 
plaints can be related to poor physical condition, lack of exercise, 
neuroses or the menppause as well as obesity* 

Certain variables from the medical history/ were correlated with 
welfare status: the rore medical problems a women had had at birth ana 
among those with visual disabilities, the e^^rlier she had incurred these 
disabili'bies, the more likely she was to be welfare -dependent: ITie 
greater the total number of disabilities cited in the medical histoiy, 
the less likely a woman was to be working. Similarly the unemployed 
group had more curre^nt nervous syTirptoms (headache, insomnia, ner- 
vousness and "tiredness ) • Mental disabilities from the medical history 
had a negative correlation Vdth education and work. ^ 

Nervoug symptoms were positively correlated with the total 

of disabilities in Jihe._med3^^ injury in 

the meMcaX hi^ major disabilities cited (Table 31)- 

Tliey were also correlated with the work limitation estimated by the 
physician's judgement hy physical exajoination. 

Prescription Drugs an d Home Remedies 

Common drugs that were reported (Appendix A\ as being taken on a 
regular basis included analgesics, mostly aspirin 'and aspirin-containing 
mixtures, sedatives and tranquilizers, medications \aXen for. digestive 
disorders (antacids and compounds described as bowelNmedicinie) , diuretics 
(described by the respondents as fluid pills), medications taken for the 
control of obesity (described' as diet pills), and hormon^ (described as 
medications for the control of menopausal symptoms). It is notable that 
many of these drugs were taken to relieve nervous symptoms o;^ problems 
that could better be treated hy regulation of the diet. Self^^dicat^iOlT 
was common especially with respect to the use of analgesics and medicine 
used to relieve indigestion or constipation. Forty-three women toOlc 
nutrient supplements, including vitamin preparations. Forty -nine wo^n 
took birth control pills. Other medications consisted of prescription \ 
drugs which were taken for the control of specific diseases (Table 32? 
33). Diuretics were taken significantly more frequently by women who 
were obese, either in an attempt to affect weight loss, or to treat hyper- 
tension (Table ^3U). Sedatives and tranquilizers, as might be expected, 
were taken more frequently by women with nervous symptoms; that is, those 
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Table 32. Reported type, duration eoid frequency of medications currently 
taken by th - U69 women in the sample. 

Number of women taking drugs in each category (Percent of total sample 
in parentheses) ; 

Medication One type Two types 

Kinds generally taken for 
symptomatic relief: 



Analgesics 


252 (53.7%) 


2k (5.1^) 


Antacids 


7k (15.8) 


8 (1.7) 


Bowel medicine 


kl (10.0) 


2 ( .k) 


Laxatives ^ 

Sedatives or tranquilizers 


30 ( e.k) 




92 (19.6) 


37 (7.9) 


Diuretics 


60 (12.8) 


1 ( .2) 


Antiobeslty drugs 


51 (10.9) 


2 ( .k) 


Hormones 


31 ( 6.6) 


1 ( .2) 



Kinds taken to treat or control 
specific conditions: 

Digitalis or other cardiac medication 7 ( 1«5) 

Antihypertensives ^ 2h ( 5«l) _ _ — 

Antihistamines „ t^'.^T' h ( .9) 

ritatlx^mfinrse^^ 9 ( 1,9) 

Insulin or oral hypoglycemic agents 13 ( 2*8) 2 ( .U) 

Antibiotics or sulfa drugs 17 ( 3.7) 1 ( .2) 

Topical medication 1 ( .2) 1 ( .2) 

Other , 

Nutrient supplements 37 ( 7.9) 6 (1.3) 

Birth control kSA^O.k) 

■ . / ■ : - 

Table 32 continued on following page. 
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Table 33. Were the medications prescribed by a doctorV (Percentages 
refer to the proportion of women taking this type of drug 
who gave this answer). 





No 


Yes, some 


Yes, all 


Analgesics 


80.2% 




12.9jb 


Antacids 


61.0 


5.3 


32.9 


Bovel medicine 


ft" 0 


2.3 


41. 9 


Laxatives 


92.6 


0 


r-, \ 


Sedatives or trajiquilizers 


3.1 


0 


96.9 


Diuretics 


1.7 


0 • 


.90.3. 


Antiobosity drugs 


0 ft 

3.0 


1. 9 


9^. J 


Homones 


0 


0 


IOQ.0 


Digitalis or other cardiac medications 


0 


0 


100.0 


Antihypertensives 


0 




9?. 8 


Antihistamines 


10.3 




- 86.2 


Ant ic on vul san t s 


0 


0 


100.0 


Insulin or oral hypoglycemic agents 


0 


0 


100.0 


Antibiotics 


0 


0 " 


100.0 


Topical medications 


50.0 


50.0 


0.0 


Nutrient supplements 


U8.8 


^^.9 


1^6.3 



Table SU. Association between obesity (triceps skinfold > 30 aun) and the 
taking of diuretics, among the U6l Women who were not pregnant 
(Kendall's tau b = O.lU, P < .0001). 

Triceps skinfold Not taking diuretics Taking diuretics Total 

< 30 mm 169 (92.9%)> ■ ' 13' ' ( 7.1^) l82 (100.0^4) 

jO mm > ■ ■ 232 (83.2%) . V7 (l6.8;^) - 279 (100.05^) 

UOI (87.0/o) 60 (13.0^) 
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"Who coniplained of frequent headaches, insomnia, nervousness and undue 
tiredness (Table 35). Diet pills such as amphetamines were takfen 
^ more frequently by obese women (Table 36). 

Comparing our population with that of the U.S. at large, certain 
differences emerge with respect to habits of drug intake. During the 
year July 196U-June 1965, based on data from household surveys, a 
relevant condition, that is, a defined diagnosis, was reported for 
about 79 percent of prescription drugs taken; an additional 12 percent 

the reported prescriptions could be classified by the symptom that 
was being treated, leaving approximately 9 percent of the total with 
no associated condition or symptom reported. (Prescribed and Non- 
prescribed Medicines. Vital and Health Statistics. Series 10, No. 39 j 
U.S. Dept. Health, Education and Welfare, Washington, D.C., Oct. I967). 

In our population approximately 76 percent of medicines reported 
were taken for the relief of symptoms, ik percent were taken for the 
control or treatment of defined conditions, and of these, k2 percent 
were taken for the control of obesity. The remaining 10 percent of medi 
cines taken included nutrient supplements and birth control pills; most 
of the nutrient supplements were not taken for the relief of any speci- 
fied symptoms. These differences may in part be attributed to the forms 
of data collection and tabulation, but among the women whom we inter- 
viewed, the habit of taking medicines to alleviate ill-defined or 
psychosomatic complaints was strong. Our women were also given to self- 
medication, a reflection not only of their cultural pattern, but also 
of their mistrust of physicians and their past or present inability to 
obtain adequate medical advice. 

Prom our analysis of Medicaid data, we were able to cprapute the 
mean annual cost of prescribed medications per subject for the years 
1968-1971, inclusive (Table 5/ ). While these expenditures increased 
only very sli^tly from year to year within this period, pur women had 
larger expenses for these medications than women within the I96U-I965 
national survey. These differences are not the result of inflation, 
in this nationcLL survey, the average cost of prescribed medications per 
female per year was $18. UO for the age group 23'-hh vears, and $29.00 for 
the age group years, whereas for our women with a median age of 

U2.6 years, the average. cost of prescribed medications for the year I968 
was $U7.30. However, some of this difference may be explained by ad- 
ministrative costs of Medicaid charges. Looking at these figures in a 
different way, it ccun be stated that our women had prescription costs 
similar to those of the older of the two cited groups of women in the , 
national survey. This appears to be one example, and there were several 
in our study, of the tendency for these low income women to show char- 
acteristics which may be the norm for an older U.S. population. In 
explaining our women ^s medication habits , it is suggested thiat either 
through ignorance, throu^ long-term medical neglect, through belief in 
medicines as a substitute for physical rehabilitation, thro\:igh inability 
to obtain adequate advice on health maintenance or throu^ a combination 
of these factors, palliative remedies were used as a crutch to withstand 
health problems intimately related to socioeconomic deprivation. 
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Table 33* Association between the number of nervous symptoms (headaches, 
insomnia, nervousnesc and tiredness) and the taking of seda- 
tives and tranquilizers, omitting those women who were taAlng 
twb drugs in this category (Kendall's tau c =0.25, P < .0001). 



Number of 
Nervous Symptoms 



Not taking sedatives 



Taking a sedative 



Total 



0 


86 


(9^.5^) 


7 


( 7.5%) 


■93 


(100.0%) 


1 


93 


(85.3%) 


16 


(ik.Tfo) 


109 


(100.0%) 


2 


87 


(79.1%) 


23 


{20.%) 


110 


(lOO.fJ%) 


•J 


53 


(61. 6% j 


• 33 


{3QM) 


-86 


(100.0/0) 


21 


(61. ^o) 


_13' 


(38.2%) J 




{100. Ofo) 




31^0' 


(78.7%) 


92 


(21.3%) 







Table 36. Association between obesity (triceps skinfold > 30 mm) and the 
taking of antiobesity drugs (amphetamines, thyroid hormone, 
etc.) among the non-pregnant women ( Kendall ' s . tau b = .08, 
P = .00k). 



Triceps skinfold 



Not taking 
antiobesity drugs 



Taking 
antiobesity drugs 



Total 



< 30 mm 
> 30 mm 



167 (91. 
2kl (86.1f%) 
WB W75%) 



15 

38 
53 



( 8.2%) 

(13»6% 

(11.5% 



182 (100.0%) 
279 (lOO.afo) 
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Table 3d Responses to '*Have you ever taken birth control pills? 

No, of women % of sample 

' NO 259 55.7 

Yes 206 UU,3 

No response U — . 

100. QP]o 



'1 



Table 39. Responses to "Are you takiiig birth control pills now?" 

No, of women % of sample 

No, but have taken them I56 33.3 

. Yes > k9 lO.k 

Never took them ' 259 55.2 

No response 5 1,1 

"559 100. 0?^ 



6k 



«■ Table U^CX Total length of time, in months, that the respondent reported 
she had ever taken birth control pills. 



Number of , / % of those who had % of Totq^ 

months \ / No . of women ever taken the pill ^ sample 



0 \ 26U - 56.3 

1 \ 11 . 5.1f 2.3 
2-5 39 19.3 

6-11 i8 8.9 I 3.7 

12-23 28 13.9 6.0 

2^^-35 ■ . 19 9.U 1^.1 

~36-U7 .18 8.9 > 3.9 

^59 - ll^ 6.9 3.0 

60-71 26 12.9 ■ 5.U 

72-83 13 6.1f 2.7 

8U-95 11 5.1^ / 2.3 

96-107 3 , , 1.5 0.6 

108-119 • 1 - 0.5 0.2 

120-131 \ 1 . 0.5 0.2 

133 1 0.5 • 0.2 

Unknown 2 O.U 



~-i^69 100. 100. 
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Table hi. Reasons given for stopping use of birth control pills, among 
'the 206 women -who had ever taken them ' 

^ No. of io of those who had 

; women ever taken the pill 

Still taking oral contraceptives ^ ~ ~ 59 23.8% 
Had stopped taking oral contraceptives 157 . 76.2fo 

Reasons given for stopping oral contraceptives: 

'Medical sidje-effects ' 6I 29. ^ 

Edema or weight gain 8 
Breakthrough bleeding or . - ' 

menorrhagia 19 - > . * 

Phlebitis or thrombophlebitis 9 
Doctor's orders 11 
Nausea ' 9 

Chest pain, lost weight 2 
Uterine polyps 1 

Uterus enlarging . ■ 1 ' - . 

Allergy* d ,1 . , / 

Nerves or headache I 23 ll.lf^ _ 

Medical use (non*contraceptive) 9 ^•kio 

No reason given, or don't know I6 7«7^ 

Couldn/t obtain or couldn't afford 5 , ' 2. hi 

Read articles or heard about possible • - 

side-effects , 9 h.hi 

Didn't need (no partnei;, menopause, or . ^ '■ , 

hysterectomy) 28 , . 13.5fo 

Chained method .5 = 2.U^ ; 

Forgot them . . • 1 . O.^fo 

- ^ 
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' While our women believed in the efficacy of drugs for the relief of 
sickness, whether physical or psychosomatic, most of them did not use 
drugs for birth control, A few may have been prejudiced against the use 
of drugs for this purpose. However, others either did not tolerate oraJ- 
contraceptives without iside effects, or had prior contraindications to 
their use. Of the total sample, 206 women had taken contraceptive 
steroids (the Pill) at one time or another, but only ^9 were talcing the 
Pill at the time of the stuhy (Tables 38, 39). The mean number of months 
that women in the saiKple had remained on the Pill was 32.6 (median 23,6) 
(Table ko) , When asiied why they stopped taking the Pill, 39 percent of 
157 women who had stopped /taJking the Pill gave valid medical reasons, 
including spledific side-effects and their physician? ' orders (Table kl) . 
Another 15 percent (23) mentioned nerves or headache as a reason for 
discontinuing the Piil., Althotigh this association, may have been imagi- 
nary, there is some evidence that vitamin Bg deficiency, due to intake 
of contreLceptive steroids, may induce mental symptoms. In addition, 27 
percent gave valid non -medical reasons (desired pregnancy, didn't need 
because of hysterectomy, menopause, loss of partner, etc). Finally, 
20 percent gave various more dubious responses (couldn't obtain, couldn't 
afford, forgot them, no reason given, read about possible side-effects). 
Even among those women who continued to take the Pill, some evidence of 
possible folic acid deficiencies induced Ijy the Pill appeaj^ed in the 
hematological results. (See the section on laboratory tests.) The 
health problems that were partic\xlarly prevalent in the/ stople included 
some that -^represent contraindications to prescription of the Pill 
(hypertension, v^xicose veins with thrombophlebitis, diabetes, edema, . 
etc.). Presently available oral contraceptives do not seem to be the 
optimal method of family planning fpr many of these women,, 

Diet History * . 

"Dietary assessment is the evaluation of jbhe energy value and 
nutrient content of food eaten . A knowledge or the nutritional value 
cf Lhe diet (as recalled ) of an individual does not and cannot give an 
assessment of that person's nutritional status ^ In the final analysis, 
nutritional status ceua only be deter' Ined clinically {I'PP^Q'Sis added J 
(Di-^selduff , M. M. The role of nutritional status. In Nutritional 
Deficiencies in Modem Society , . Eds. Howard, A. N, and McLean Baird, 
I, Pood ^ducation Society. Newman Books Ltd. 1973^ P..98). 

It lias been pointed out by Disselduff and others that dietaxyS 
histories are difficult to evaluate because descriptive itemiS nSist be 
quantified before nutrients can be calculated,^ Assumption is made on 
the part of the interviewer that the subjects' ^recal 1 of /foods eaten is 
realistic . / 

\ When^ diet histories were obtained during this study, ^ attempts were 
Ytiade to assess the quantity of foods eat^en or beverages consuaned by pro- 
visioiii. of household measures and food models. Subjects , were asked to 
iltentify those closest in size to the portion taken. 'Previous experi- 
ence that visual identification is notoriously unreliable was home ou^ 
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by our field experience Women found it difficult Ho remember the 
amount of a food they had eaten during the .previous 2h hours. Analysis 
of data^also suggests tjhat oGy^nstcbJects "forgot" to mention certain 
foods, perhaps snacks, i^ich they preferred to delete from their 
memories because they were "on a diet" or they gave information which 
they thought would be desired by the interviewer. 

Some of the significant correlations with diet recall variables 
(Table U2) raise inrportan^, methodological .questions concerning what is 
actually measured by the 24-hour recall. The total calories recalled 
showed significant positive correlations with education, employment 
status, and year& employed in the last 10; and a significant negative 
correlation with triceps skinfold thickness. 



The correlation beti^een total calories recalled and years employed 
in the last ten could be [partially explained bv the effects of education 
on both variables. Similarly, the more obese iramen, who had been emplbyed 
fewer years in the last ten, recalled fewer tcjital calories; but this ac- 
coimted for only a small amount of the correljitions (a drop from 
r=0.l428 to r=0.1298). The strong negative correlation between triceps 
skinfold tuickness and total Calories recalled (r = -.1998) was entirely 
independent of the effect of* education (r between skinfold thickness and 
totfLL calories, correctiiig for education = 4.1978). 

, /• / 

These relationships may be explained by the effect of education on 
the subject's mnemonic al!)ility, and possibly on her habits of accuracy 
and honesty. The remaining correlation \rtth _th^eniployment variables 
after the correction for I education probablv reflects several further 
factors, such as: the effect of employment in encouraging more organized, 
and hence more easily reifiembered eating habits; better health, and hence 
better appetites; better i motivation to answer accurately. j 

The negative correlation between sklnrold thickness and calories 
recalled is more difficult to explain. It \may relate to a perceptual 
disability of the obese subjects. \ / 



As a whole, these reilationships point t' 
caution in accepting the Ire suits of a dieta: 
low-income women, at face| value. In view of 
diet recall with respect ^o total calories, t 
intake ,\ viz. protein, fat^ carbohydrates, vit 
been omitted frjm this report as they too would be unrealistii 




the necessity for extrepe 
recall, at least/ among 
-he unreliability of the 
le calculations pf nutrient 
ns and minerals have 



Reproductive Histories 



\ 
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1. Pregnancies, abortions! and infant mortality 



It was characteristic! of the women in the s 
pregnancies and large families. For each woman, 
pregnancies was 6.2 (mediaii 5.9> minimum 1, 
The mean number of childrsri (not adopted) was 5. 
1, maximum ih) (Table UU). i The mean age at first 
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to ha^ire had many 
e mean i^ber of 
18) (T^ble U3) . 
imedian 4.9j vninirmm 
egnanc;^ was 20. 3 
/ . • 



Table h'^. Nu^l^r of pregnancies per subject. 
iJumber of pregnsa^cieis Number of women 



Percent of saraple 



1 

X 


11 


o oc/ 


o 


PI 
C.J* 


U S 

H. p 




in 


8 7 






Xc • O 


c 




xo • u 


O 




±p. H 


r 




n )i 7 


Q 
0 


Jo 


J. 


9 


2o 


0,0 




J. 




11 - 


13 


2.8 


IP , 


7 • 


1.5 


13 


.3 


0.6 


Ik 




1.1 


15 


i 


o.k 


16 


? 


1 O.U 


17 


1 


0.2 


18 


1 


0.2 


Total 


irS9 


100 ^Ofo 
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Table i^U, Nijmber of living phildren, not adopted, per subject. 



i.Mu inner oi 
cnixaren 


iMuiaDep OI woiuen wxon 
inis bize J? amiiy 


It ere en 0 01 
oampxe 


n 

X 




0. 0 


o 
c. 


^o 


7 7 


o 
J 






1. 


. OH 


1 7 Q 


5 


.83 


17.7 


6 


67 


1U.3 


7 




n Q 


a 


^0 


6.U 


9 . 


. i6 


3.U 


10 


11 


2.3 


11 


2 


O.U 


li£ 


2 


O.U 


13 


i 


0.2 


ilU 


1 


0.2 


Total 


U69 


100. 0 
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years (median 19.^? range 13 to ko) > Uimerical differences between thn 
niunber of pregnancies and the nimiber of children per woman are accoimted 
for by the number of abortions, stn llbi^•*ths and infant mortality. There 
was only one mention of ilic^:al abortion and one mention of an abortion 
obtained under the dispensacion of the New York ijtate liberalized abor- 
tion law passed in 1970. However, interviewers were of the opinion 
that thii' was a niatto.r of re tic^'xice' rather than reality. It js . assumed 
for the purposes of this report that the term "abortion*' should be used 
to cover Spontaneous, illep,ai5 legal and therapeutic abortions, including; 
in.. the latLer category those performed in the case of tubal pregnancies. 
Tlriis is in accordance with unual medical usage. 

The total number of abortions for our population was I36 per 1,000 
prct^nancies (1-3. ^^4). Tlie number' of stillbirths , was Ik per 1,000 prer^- 
nancies (lAf j^ neonatal deaths (those infants bom alive that died 
before 28 days of age) 17 /[ per 1,000 live birihs (1.8%)., and ttie infant 
mortality (all those born alive that died before one year of age) 26.9 
per 1,000 live births {2.Tfo). /Vmong- the live births, k6»k infant-s per 
1,000 were described as bein^^- "abnoi^rial" , a term used to describe 
congenital defects, birth injuries and Immaturity (Table ^5)* 

Adverse pregnancy oixtcome imd' fetal loss has been reported for 
study populations from New York City and New York State communities 
(Shapiro, S. and Abramowicz, iM. 1969^ Pregnancy outcome correlates 
identified through medical record based information. Amer. J. Public 
Health 59: I629). From this total population of 11,630 women, fetal 
deaths were 153 per 1,000 pregnancies, a figure comparable to ours. It 
was shown in this study that gravidity (number of previous pregnancies) 
as well as the age ef the mother were directly related to adverse 
pregnancy outcome. Total fetal deaths per 1,000 pregnancies was I9I.6 
for women w^io had'had k or more pregnancies, so our combined figures fOj* 
abortion and stillbirths of I50 per 1,000 pregnancies ar6 not excessive, 
compared to the New York ntate range for I958-I960 when Shapiro's in- 
vestigation was carried out, and when many of the women in our- study 
were p reliant. 

According to Wright (Wrlglit, N. H. 1972, Some estimates of the 
potential reduction in the United states infaiit moi*tality rate by family 
planning* Amer. J. Public Health 62: II30), the vast /majority of marrie< 
women in the United States report their desired family size as lying 
between 2 and k children.. Infant mortality data for I96O show that for 
all maternal ages, the rates increase vrith the total niimbe'r of live 
births but most steeply for families in which there are h or more 
children. Selecting from the. i960 infant mortality data (Chase, rf. 
1970, A study of infant 'mortality from linked records: Method of study 
and registration aspects. National Center for Health Statistics, Serie;; 
20, #7)5 a m&temal age range corresponding to the median for our- popu- 
lation at that time (30-314- years'!, the infant mortality rate fpr that 
total group was 23.7 per 1,000 live births and for those having had 5 
or more children, 23.6 per 1,000 live births. It shoi^ld be nol^d that . 
in these same vital ctatistics, it is shown that forewomen between 30 
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Table U5. . Pregnancy outcome and infant mortality among the U69 women 
i'^ the sample. 



N^unber preffasaicies 
NxiBiber multiple 
births 



2901 

22 

2923 

^ 39^ 
ko 



(apparently 2 sets triplets) 
Potential births 

Spontaneoixs or therapeutic abortions 
Stillbirths 



kSh Fetal wastage 

c2925 
-U3k 

2i+91 Live births 

kk Died before 28 days (neonateil) 
23 Died 29 days to 1 year (postnatal) 



67 Infant Mortality 



Infant mortality 

(bom alive, died 

age iess than 1 yr.)^ 67/2^+91 

Abortions ' 39V2901 

Stillbirths i+O/2901 

Neonatal deaths kk/2k91 

"Abnormal children" 115/2^191 



26.9 per 1000 live births 
136 per 1000 pregnancies . 
Ik per 1000 pregnancies 
17,7 per 1000 live births' 
kS.k per 1000 live births 
or k.6k% 
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and 3k years, having 6 or more children^ the infant mortality rate 
was 33. ^ per 1,000 live births. The overall infant mortality rate Tor 
the United States for 1.^60 war. per 1,000 live births.^ These 

national statistics refer to total infant mortality rates: that Ig, 
deaths of infants imder 1 year oT age. Comparing our population wilh 
the U,n. population it can be uocn that infant mortality rates vithirj 
our sample are within the ran^c of lar^!;o U.S. families. In white 
families, neonatal mortality rates (19^>0) for the U.S, were l6,9 pc-r 
1,000 live births, a fi^re similo.r bo our findings (Chase, If, C. 19^>'S 
Infant mortality and weight at birth: 196O United States birth coliort, 
Mor, J. Public Health 59: 1^8). 

'A. f"'ompleted family size 

For our women the 'only unqualified determinant of completed family 
Lnze was that they are incapable of bearing children. We could accept 
that women who had had tubal ligations, hysterectomies or who had pass(5<i 
through a physiological menopause would have no more children unless 
they adopted them. Using these determinants, 219 women had completed 
their fojnilies, with a mean nximber of children of 5.2 (median 5.3> range 
1 to ].0), Seventy-eight women had had tubal ligations at a mean age of 
32 (median 31*8> range 21-^5 years). Sixty-eight women had had hysterec- 
tomies at a mean age of 37 (median 36.6-, range 26-51 years). Eighty-fivo 
women had reached the menopause other than as a result of hysterectoniy . 
The mean age of the menopause wt?.s kk.Q (median range 31-53 years) 

among these 85 women; these were, however, the first women in the group 
to reach menopause, and a longitudinal study would undoubtedly obtain a 
higher mean age. ^ ' 

3. Family planning 

Family planning was notable by its total inadequacy. It appeared 
that the only really effective contraception was by tubal ligation or 
hysterectomy. While 206 womeji said that they had taken,, contraceptive 
steroids (the Kll) at one time cr another, only ^9 were taking these 
drugs at the time of tlie study. Ninety percent of the women {h22) said 
that they had never received advice from a family planning service, and 
only 23 (U. 9^) women had had such advice in the last year (Table h6) . 

h. Correlates of pregnancy and family size 

The age at first pre^rjrijic:v was related negatively to education, as 
was the abortion rate. ^ . 

The more pregnancies and the more- children a woman had, the less 
likely she was to be employed, Tlie more pregnancies a woman had, the mor^: 
likely she was to be on welfare. Finally, the more pregnancies and the 



^e U.S. 196^-66 infant mortality rates for all incomes was 23-0 per 
1,000 live births, and over these same yearg infant mortality fpr 
white infants, living in non -metropolitan areas in the northeast was 
21.3 for all incomes and 22.3 for those with annual incomes between 
$3,000 and $^999. (Infant Mortality Rates: Socioeconomic Factors, - 
United States, National Center for Health Statistics, Series 22, No. lU, 
p. 29). . • ^ 
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Table k6. Responses to question on whether respondent had obtained 
advice from a fajnily plaimiiig service. 

When obtained Number of Women Percent of Sample 

Never k22 90. k% 

More than 5 years ago 7 1*5 

In last 5 years 15 3*2 

In last year 23 h.9 

No response 2 ^ - 

Total . 1+69 IQO.CP/o 
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more children a womaia had, the less tiine she was likely to have worked 
oince di^c. l6 or since leaving- school. We must conclude that for women 
In low-income groups, frequent pre^ancies and large faMlies are major 
causes of unemployment. Welfare dependence will result unle;js there in 
a working husbeuid in the home who can* support them all. 

Ihysjcal Examination 

Examination of the women included inspection, survey of the func- 
tlonril integrity of body systems, measurement of limbs, detection of 
<3ross abnormalities, determination of blood pressure, anthropometric 
measurements (weight , atature ajid triceps skinfold thickness), electro- 
cardiographic recording as well as visual and auditory acuity tests. 
Abnormal findings were classified by appearance, signs of disease, 
anaiiomical or functional loss, diagnostic indices, disability and need 
for Wliabilitation. 

The most coiiimon abnormal physical signs detected by appearance wore 
dermatoses (rashes), musculoskeletal deforinities including arthritis, 
varicose veins, disease of the outer or middle ear, and goiter^. Frequeri 
evidences of congenital or acq^uired disease de"tected by clinical survey 
of systems included adventitial respiratory sounds, heart muimirs, parti 
paralysis and tremor. Loss or partial loss of function, related to the 
limbs or back .was found not only in women with musculoskeletal deformity 
or paralysis but also in those with back syndrpmes and post -traumatic 
stiffness of the arms or le^s whereby full movement was lost (Table ,^4-7) . 

Common diagnostic indices contributing to disability, according to 
the international classification, included metabolic and nutritional 
disease (^43 women including 27 vi.th very gross obesity), diseases of 
the circulatory system (83 women including ^2 with hypertension plus 
clinical evidence of heaxt disease), diseases of the musculoskeletal 
system (33 women including I6 with arthritis), diseases of the skin (23. 
women including I9 with dermatitis), late effects of injuries (30 women 
including 22 whose disability was related toy an accident), diseases of 
thp respiratory system (27 women including 21 with evidence of chronic 
bronchitis, emphysema or asthma), abnonoalities of the sensory organs 
(45 women including 21 with diseases of the eyes and 2k with diseases 
of the ear) and psychiatric disorders (30 women including 23 with obvi- 
ous* psychoses or neuroses and 7 with" evidence of mental retardation) 
(lable U8). ■ 

\ ' . . / • - 

From the physical examination it was found that II9 women {23A\% 
of the sample) had evidence of long-terra disease and 36 women {l .Tfo 
of the sajnple) had evidence of recurrent disease (Table ^9). One 
medical condition was present, "contributing to disability in each of • 
167 women (35-6^, of the sample), and in 90 women (19.2<^ of the sample), 
two or more medical conditions contributed to disabilities (Table 50) . 

For this study the normal range of blood pressure was less than 
1^0 mmKg for the systolic and less than 90 ^nrnflg for the diastolic. 
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Table U?. Occurrence of physical signs from medical exojoination 

No. of vomen ^ of sample 

Rash 87 l8.7fo 

Musculo- skeletal deformity 70 lU.9 



Site: 


One axm 


5 


1.1% 




One leg 


12 


2.6 




Two arms 


12 


2.6 




Two legs 


17 


. 3.6 




Both arms, legs 


. 1 


0.2 




Back 


19 


l+.l 




Head 


2 


Q.k 




Head, two legs 


1. 


0.2 


Loss of 


func tion 






Site: 


One arm 


12 


2.6 




One leg 


9 


1.9' 




Arm and leg 


1^ 


0.2 




Two legs 


1+ 


0.9 




Back 


15 


3.2 




Back, two limbs 


1 


0.2 




Back, one linib 


3 


0.6 



50 10.7 



Varicose ve^s 1+1+ 9,1+ 

Middle eeur disease 36 7.7 

Rales and lung soimds 32 6.8 

Goiter 28 ^-^^ 

Heart murmur 28 6.0"^ 

/Cough 27 5.8 

Partial paralysis l8 3.8 

Site: One arm k 0.9 

One leg 6 1.3 

Arm and leg 3 0.6 

Both arms, leg 1 0.2 

Two legs, arm 1 0.2 

Tremor ' 15 3.2 

Outer ear dermatitis - 13 2.8 

Neck. scars 13 2.8 

MucosaJL changes 11 2.3 

Chest deformity 9 1.9 

Limb shortening . 9 1.9 

Site: One arm , 1 0.2 

One leg ' 8 1.7 

Angular stomatitis 7 1.5 

Stfljnmer / 7 1.5 

Cyanosis 6 1.3 

Breathlessness 6 1.3 

Other hemia (not inguinal) 5 1.1 

Facial paralysis 5 1.1 

Prosthesis worn 3 0.6 

Hair loss * . 2 , O.k 

IrregTolar pxjlse 1 0.2 

Lung consolidation 1 0.2 

Inguinal hemia 1 . 0r2 



ERLC 



77 



Table U8. Medical conditions contributing to disability, from the 

physical examination, and common disignostic indices included 
in each category* 



Diagnostic grouping and 

correspcjnding International No, of cases found/ 100 persons 
ClassifiJcation codes \ (Actual no, in parentheses) 



iniective and parasitic v.uut>-Xjio/ 


•VP 




JMeopxasms ^iW-djy; 1 


• 2 


\ 1; 


Metaoolic, nutritional and endocrine {2'40^2o)f) 


9-2 




Gross obesity (277) ^ 


5.7 


(27) 


Mental ^290-315, 790*791) 


C 

D.D 


(31) 


Psychoses or neuroses (290-309^ 790-791) 


5.1 . 


(24) 


Retardation (310-312^ 315) 


1*5 


(7) 


CentraJ. nervous system i.320-35oj 


ll n 


V20) 


Sensory UoO-joy; 


9.6 




Eye diseases (360-379) 


1. r* 

4.5 


(21) 


Ear diseases t3oO-3o9) 


5.1 


Yoii\ 

(24; 


Circulatory (390*45oj 


17.7 


(o3) 


uxinlcaJ- hypertensive disease 




(42) 


Respiratory vM-oO-piiy; 






Jironcnitis, empnysema ana astrima 






Digestive system (520-577) 


1.7 


( 8) 


Renal and urinary tract (580-599) 


.9 


. ( »+) 


Skin (630-708) 


6.0 


(28) • 


Dermatitis (69O-692) 


u.l 


(19) 


Musculo- skeletal (710-738) ; 


7.0 


(33) 


Arthritis '(712-715) 


-3.1+ 


(16) , 


Symptoms and ill-defined (78O-789) - 


1.7 

■ ■■■/ 


(7) 


Accidents, injuries and their late effects 
(800-999, E80O.E999) 






(30) 


Accidents (835-.953, E9^0-E9^6) 


lt.7 


(22) 


Temporary prevention of employment due to 




C 6) 


pregnancy or recent operation 


1.3 


(No gynecological examination was performed. ) 
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Table 49*i^ From the physical exeiminat ion: number of vomen with long-term 
\ or recurrent diseases. Long-term diseases include tuberculosis, 
\ cerebral palsy, epilepsy, emphysema, chronic brpnchitis, chronic 
\nephritis, arthritis all heart disease^ hypertension, cerebro- 
^ --^yascular. disease, I Varicose veins, eye diseases, Meniere's 

..(disease, Addison's disease, myxedema, diabetes, multiple jsclero- 
s^is. Mental illness not included. Recurrent diseases include 
al^thma, bronchitis, peptic ulcers, renal infections, dermatoses, 
^raine, phlebitis and thrombophlebitis, colitis, and bursitis. 



No. of women ■ ^ of sample 



Long-term physical diseases found on examination 119 
Recurrent diseases diagnosed . ' ' 36 



7:7 



Table 50. Number \of medical conditions found on the physical exaiuinatibn 
that coiritributed to disability, for each subject. 

No. of women jo of sample 



No significant conditions 
One 



3 
h 



\ 



212 




167 


35.6 


66, 


ik.l 


23 ' • 


^.9 


1 


0.2 


U69 


10c. Ofo 
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For the sample, the mean systolic blood pressure was I38 (inedian 132, 
range 90-230 mmHg) (Table 51). The mean diastolic pressu2:]e .was 89 
(median SSj^l^ge 6O-IUO mralig) (Table 52). Borderline hy;^ertension, 
tha-t 155, a systolic cpressuTe greater than l^i-O but less than 160 mmHg 
and a diastolic pressure less than 95 but lequaJ. to or greater than 
90 mmHg was found in 111 wbmen (23.7^c of the sample). /Hypertension, 
that is a systolic pressure equal to or greater thart^lSO mmHg or a 
diastolic pressure equal to or greater than 95 mmHg, was found in 152 
women (32.U^ of the sample)*. i - . * . 

Analysis of the electrocardiograms showed that 52 women {ll.hio Qf 
the sample) had left ajcis deviation. Left axis deviation, a term used 
to describe variation in the electric axis of the heart, occurs when ' 
the heart is displaced upwards and lies horizontally, as is the case^in 
obese persons with excess abdomjyial fat. Abnormal left axis deviation 
(occurs when there is a preponderaiit enlargement of- the left ventricle 
of the heart as in chronic hypertension (White, P.D. 19l*-7j Heart 
Disease. MacMillan Co., New York, pr), 194-I99). 

t The cardiologist who eyaniined the EKG tracings labelled them as 
sho'^'ri.ng Heft ajtis deviation if he considered the axis to be outside the 
normal range in terms of the patient's weight for height, but he agreed.^ 
that if the subject had very marked displacement of the heart due to, 
abdominal fat, it was not possible to differentiate such cases frorn 
those in J which left .axis deviation was 4ue to Left ventricular enlarge- 
ment. 22 women (U.5^ of the sample) the electrocardiographic tracings 
. were labelled as "possibly abnormal" because of changes in the P, QRS, 
or T waves and intervals, in one or more leadfs, suggesting disease, rather 
than physiological variation. These changes/ were not characteristic for 
specific forms of cardiac block or damage, tn another 22 women, defined 
electrocardiographic abnormalities, were found including bundle branch 
^block, evidence of past coronary infarcts and conduction defects ..due to . | 
^suoh conditions as rheumatic heart di&e^B_e_/( Table 53).. . ^ 



The mean Torced~vital capacity in cubic centimeters ice) was 
2 655.7^rknge IOOO-U3OO cc). Expressed- as a percentage of the normal 
forced Vit^l capacity, adjusted for stature, the mean yalue* was 83 
standard error 0.82 (range 30. 8-138. 7 percent) (Wile 5^). j 

Both A^isual and auditory acuity tests were carried out with the 
objective of showing whetljer or not impairments existed that would cause ■ 
a wor;k limitation. Sixteen women (3. Ufo of the sample) tested- without / 
glasses had; an acuity of k:0-50 or worse in both eyes and 33 women (7.1^ ' 
of the sample) had an acuity of 20-50 or worse in one eye when, tested 
undei^: the ^s^aae circumstances. Th^se women either had Jio ^glasses, or ^ ' 
^^ailed 'to. .bring them to the examination clinic. Ten women {2.1^ of the 
sample) tested with glasses had an acuity of '20-50 pr less, afid 23 women . 
(^.9^° of the sample) similarly tested .had an axsuity of 20-50 or less in 
one .eye. Thus 5.6^ of women in the samople'had vision of 20-50 or less 
in both eyes when tested and '12^ of the women in the sample had acuity 
of 20-50 or less to .one eye. It Is assumed thect the'se women all had 
visual impaiment sufficient to limit the kind of work they could vinder- 
tafce "but that among tl:ese women. there wer^ those whose vision could be 

• « - ' .... ^ _ • 
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Table . 51* Frequency distribution of systolic blood pressures/ 
'3 / mmHg No, of women. % of S6imple 



90-99 • 


/ 2 ■ 


.k 


10O109 / 


20 


k.2 


110^119 


.50 


10.7 


120-129 


9h- 


^0.0 


130-139 


90 


19.2 


ii^o_ii+9 


66 


ll+.l 


150-159 


1.8 - 


10.2 


160-169 . 


. 35 


l.h 


170-179 - 


23 


k.9 


180-189 


• 19 


V k.O 


190-199 '. 


ic 


■ '2.1 


200-209 


6 


1.3 


210-219 




.6 


220-229 


'1 


.2 


230-239 


2 




Total 


■I1S9 


100.0% 



\ 



'Table 52. Frequency distribution of diastolic blood pressures. 



rnmUfe 


No. qf women 


io of sample 


° 60i6l+ 


3 


° ' .6 


65-69 


6 . 


1.3 


70-71+ 


1+1+ 


9.h 


75-79 


18 


6.8 


80-81+ 


81+, 


17.9 


85-89 


61+ / 


13.6 


90-91+ 


IOI+ 


22.2 


95-99 


39 


8.3. 


100-101+ 


38 . 


8.1 


105-109 


19 


l+.l 


IIO-III+ 


30 


' 6.1+ . 


115-119 


5 


1.1 ■ " 


120-12I+ . 


8 


1.7' 


125-129 




.1+ 


13C?-13l+ 


3 


« .6 


135-139 


0 . 


.0 


li+o 


2 


.1+ 


Total 




100.0/0 




I 

i 

81 . ■ 
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Table 53. EKG results, classified/ by blood pressure diagnosis. Normal 
blood pressures were deffined as less than ihO nmHe systolic, 
less than 90 nunHg diastolic. Definite hypertension vreis de- 
fined as systolic blood pressure > l60 nmiHg, and/or diastolic 
• pressure > 95 mmHg. The percentages given are of those women 
within each blood pressure category that had the specified EKG 
result, with the actual number of cases in parentheses 
(X^'=U2.1, P < 0.0001).; , 



Blood pressure Normal 



EKG 
Possibly 
abnormal 



Definitely 
abnormal 



Abnormal 
1-^axis deviation 



Normal 

Borderline 

Hypertensive 

Overall 



89.^0 
80.6% 



(181) 
( 87) 



63.0/0 ( 92) 
78.9/0 (360) 



h.% ( 9) 
?-.% ( 3) 
G.dfo (10) 
h.QP^ (22) 



/ 



2. 



( 

6.5^ ( 7) 
7.% (11) 
k.dfo (-22) 



k.Ofo ( 8) 

10.2^0 (11) 

22.^, (33) 

iiM (52) 



Table 5^^. Mean forced vital capacity, adjusted for stature, as a percentage 
of normal. (This is a ihlpasure of respiratory function.) 



% of noncal for heights 



Number of women 



% of sample 



< 60 




h3 


9.2 


> 60, < 


80 


- II48 


31.7 


> 80, < 


100 


201 ■• 


h?,.o 


> 100, < 


120 


.66 


Ih.? 


> 120, < 


ihQ 


9 


1.9 






■ TIUJ , 


- 100. c 
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corrected by appropriate lenses. Since people with a visual \acuity of 
20-50 or worse in both eyes are unable to have a license jto drive a 
motor vehicle in New York State, an additional problem lies iri; their 
inability to drive to work (Tables 55, 56), : \ 

\. ' . ^ 

Tests of a jdixiory acuity weie such that it was not jjossible to 

detect minor impairment of heeiring or to Exclude the possibility\ that 

noise in the e:.ajnination room might have, interfered with i the subject's . : 

ability to c*^zcom specific sounds. Within the sample, 75 women could 

not hear a 5top watch at 36" from their right ear and 82 women cou^d 

not hear the watch at the same distance from their left ear. Of those 

women withx evidence of middle ear disease, on the ph^sicftl exatrinatVcn, 

16 {kk'*k^ said they could not hear the wa^ch 36" from their right e^r 

and 19 (52,8^) feould not hear it 36" from their left ear. Among those 

without such evidence from the physical, 13. 8^0 (59) could not hear t^e 

watch with -^eir right ear and Ih.Tfo (63) with their left. Of the \ 

entire sample, I9 (^.1*^) both had evidence of middle ear disease and \ 

could not hear with their :|.eft ear, and I6 (3.^^) l^ad such evidence \ 

and could not hear the watch with their right ear. Absolute loss of \ 

hearing, that is, inability to hear the spoken voice, was only detected 

in 3 woipen. During the test the re^spondent was able to see the exainine\r*s 

face, so compensation by lip-reading was possible. Five women had \ 

'defective bone conduction in the tight ear and h women had defective bone 

conduction in the left ^*ar (Tables 57, 58, 59, 60) , These findings takeVi 

togethet suggest a higli incidence of hearing loss due to middle ear 

disease ;i a condition or group of conditions in which bone conduction is 

preserved. 1 ' ' . 

r ■ ! ■ ■ \ 

^fultiple associations were found between the medical history, physi-; 
cal finfiings, and the clinical and laboratory tests (Table 61). Hyper- 1 
tension was not only related to the cardiac history and diagnosis, but 
also tq obesity, positive EKG findings, and 'la number of elevated blood 
findings including cerum cholesterol. Positive EKG findings were re- 
lated not only > to cardiac history and dia^odis, but also to systolic ^ 
blood pressure, obesity and unemployment. Both' hypertension and positive 
EKG findings increased" in frequency with age. 

' t 

The vital capacity, expressed as a percentage of norma.1 JLues, 
showed a negative relationship to respiratory and cardiac history, 
respLrat|ory diagnosis, the presence of* cyanosis ahd lung rales, obesity, 
age and the red cell co\ant. The association of obesity, low vital 
capacity and elevated red cell count (polycythemia) is characteristic 
of the ifickwickian syndrome, a condition found ambng grossly obese 
persd hs J ..Like the fat boy in Dickens". "Pickwick Papers", persons with 
this gyndrome tend to be sleepy.' Such somnolence is on the basis of 
hypoxia Idue to poor lung ventilation. Although somnolence was not noted 
among. our grossly obese women, they tended to be unemployed and to com- 
plain of tiredness which,, it may be inferred, were direct or indirect 
results 'of their physical condition. 

Disabilities found on the physical examination were considered in 
termd of the work limitation that each would impose. ^ Through this 
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Table 55. Results of visual acuity (Snelling) tests. 



Left Eye 



Right L'ye 



20/20 
20/25 
20/30 
20/1+0 
20/50 
2QJ7O 
20/100 

Worse than 20/100 
Missing data 

Totals 



Nvunhpr of* 


Pcircent of 


Numbpr of* 


Percent of 


Women 


Sample 


Women 


Sample 


LQ6 


U2.I 


20U 


U3.8 


■ 115 


2U.7 


100 


21.5 


60 


12.9 


57 


12.2 


36 


7.7, • 


56 


12.0 




5.2 


21 


U.5 


17 


3.6 


lU 


3.0 


7 


1.5 


u 


0.9 


■ - 11 


2.U 


10. 


2.1 


3 




3" 




1^69 


100.0 


U69 


100.0 



Table 56« Results of visual acuity tests among those women who either 
had no glasses, or failed to bring them to the clinic; 



Visual acuity 



Number of women 



of total sajpple 



Better than 20-50 in both eyes 219 
20-50 or less in one eye only 33 
20-50 or Detis in both eyes 16 

2^ 



7.1 
3>U 

57.5fo 



Among" those women tested with glasses; 



Better than'20-50 in both eyes 
20-50 or less in one eye only 
nO-50 or less in both eyes 



165 

23 
10 

Tg5 



35.5fo 

2.1 

U2.5"/) 



Table 57. Subjects' ability to hear a stopwatch at 36'' distance 
(auditory acuity, air conduction). 



Right Ear ^ Left Ear 

Number of Percent of Nmber of Percent of 



_Wom(n ' Sample Women Sample 

Can hear watch \ 389 83.8 382 ^82.3 

Cannot hear watch 75 16.2 ' 82 17)7 

Missing data 5 . ' ^ 5 .1 

^'otal U69 * 100.0 U69 100.0 
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Table 58» Association between evidence of middle ear disease fouxiu on 

physical examination and subject ^s ability to hear a stopwatch 
at 36" distance (right ear, G = 17.8; left ear G = 5*^ P <.02^j). 

<* 

Evidence of middle eetr 
disease (past or present) No such 
found on physical exam evidence found Total '■ 



Left ear: 

CDuld hear stopwatch 17 {hi. 2%) 365 {Qp.jfo) 382 (82.3?t) 

Could not hesr stopwatch 19 {^2.&fo) 63 (ih. , j ■ - — 

Total ' 36 (100.0%') U28 (100.0%) hSk ( 100.0%) 

Right ear: 

«ould hear stopwatch 20 (55.^) 369 (86.2^) 389 (83.8^0) 

Co'jld not hear stopwatch 16 (UU.U^ ) ' ^9 (13.8^) _ 7p (l6.2%) 

Total 36 (100.0%) 1+25 (100.0%) ll6i+ (100.0%) 



Could not hesr stopwatch ' I9 {^2.&fo) 63 (14.7%) 82 (l7. 

t 



Table 59. Apparent inability to hear the spoken voice. (Siibject could 
see the interviewers' face and hence may have cjjompen sated by 
lip-reading.) 

No. of women % of sample 

/ 

Can hear , '1+61 . 98.3^ 

Cannot hear 3 .0.6 

Not tested > 5 . ■ 1.1 

Total "559 100.0/0 



p 



Table 60. Occurrence of sensorineiu'al ("nerve") deafness, indicated by 
inability to hear tuning fork vibrating, when held against 
mastoid bone (bone conduction). 



Right Ear 
Nuinber of Percent of 



Women 



Sample 



Left I'Jar 



Number of 
Women 



Percent of 
Sample 



Can hear 
Cannot hear 
Missing data 



U52 

5 

12 



^8.9 
1.1 



^+53 
k 
12 



99.1 
0.9 



Total 



U69 



100.0 



)469 



100,0 
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Table 6l. Correlations between medical history, physical findings, and 
clinical and laboratory tests. 



Variables correlated vith high systolic blood pressure ; 





r 




p 


Diagnosis of heaxt disease from the physical exam 


.55 


< 


.001 


Triceps skinfold thickness 


.kl 


< 


.001 


History of cardiac disability 


.32 


< 


.001 


Age 


.30_ 


^ < 


.001 


EKG restilts 






.001 


Red blood coimt — 


.23 


< 


.001 


Edema 


.16 


< 


.001 


Meein corpuscular hemoglobin 


-.16 


< 


.001 


Diuretics taken 


.Ik 


< 


.001 


Serum protein 


.13 




.00J+ 


Heznatocrit ^ 


.12 




.005 


Cholesterol 


.12 




.006 



•I 



Variables correlated vith forced vital capacity as percent 
of normal for subject's stature^ 





■ r 




P 


Diagnosis of lower respiratory disease 


-.26 


< 


.001 


Age. ' * 


-.23 


< 


.001 


Mean oorptisculajr hemoglobin concentration 


.23 


< 


.001 


Edema 


-.20 


< 


.001 


Cyanosis 


-.19 


< 


.001 


Lvaof rales 


. -.19 


< 


.001 


Employment status 


.17 


< 


.001 


History of cardiac disability 


. -.15 


< 


.001 


Recall of total calories, 2k hours 


.13 




.003 


Squared deviation from the mean — mean corpuscular 


volume- . 12 




.00J+ 


History of respiratory disability^ 


-.12 




.006 


Triceps skinfold thickness • 


-.12 




.006 


Red blood count 


-.11 




.012 



Table continued on following page. 
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Table Si - continued. 

Variables correlated wifch EKG results (l=normal^ 2=possibly 
abnormal^ 3=definitely abnormal^ l4-=abnoriiial left axis devia- 
tion. This ranking corresponds to the proportion of unem- 
ployed women in each category), / \ 







r 




p 


Systolic blood pressure 


y 


.29 


< 


.001 


Diagnosis of heart disease from physical < 


5xamiration 


l6 


< 


.001 


Triceps skinfold thickness 




.16 


< 


.001 


Employment status 


/ 






.002 


Mean corpuscular hemoglobin 




-.13 




.002 


Age Q 




.13 




.003 


History of cardiac disability 




1? 




005 


Red blood count 




.12 




.007 


Serum albumin 




- .11 




.010 


Years employed in last 10 




- 11 




.025 


Variables correlated with employment status^ 


1Q71. 






(l=not working, 2=working) 




a 




p 


Total calories, diet recall ^ 




r 

.19 


< 


.001 


fo forced vital capacity 




.17 


< 


.001 


Total protein, diet recall 




.16 


< 


.001 


Totall^ron, diet recall 




.15 




.001 


EKG findings 




'.Ik 




.002 


Meein corpuscular hemoglobin concentration 




^l3 ■ 




.003 


Hematocrit 




-.11 




.008 


Serum protein 




-.10 




.Oli+ 


Red blood count 




-.12 ■ 




.OOU 


Triceps skinfold thickness 




-.10 




.015 


Cyanosis ' 




-.10 




.019 
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assessment, it was decided by the examining physician that 209 women 
{Ukm6fo of the sample) had no health problems which would interfere 
with their work. Among the rest who all had some medical problem 
causing a temporary or permanent work limitation, 96 had disabilities 
that if treated would restore the women to a condition where their 
capacity for work would be unimpaired. Conditions producing a re- 
quirement for rehabilitation in 3 or more women were goiter (3)> 
obesity (lU), eye diseases (3), deaftiess (5), hypertension (12), 
varicose veins (l )> dermatitis (U), back problems (U/), late effects 
of motor vehicle accidents (U), and late effects of other accidents 
(U). There were 69 women in whom it was clear that health would 
limit vhe type of. job they could take. Among these 9 could only be 
considered fc^t a sheltered workshop and 1? had health problems severe 
enovigh to prevent employment (Table 62), Diseases causing permanent 
work limitation or prevention in 3 or more women Included late effects 
of polio (3), obesity (9), psychoses (U), neviroses (U), alcoholism 
[3), mental retardation (U), physical disorders of psychogenic origin 
(5), epilepsy (6), eye disease (9)> deafness (U), chronic rheumatic 
heart disease (7), chronic bronchitis (5), emphysema (3)> asthma 
(k) y dermatitis (7), rheumatoid arthritis (5), and the late effects 
of surgery (3). 

Unemployment at the time of the study was associated with presence 
of \TOT^ limitation defined by the examiner, the presence of disease, 
and more diagnoses on the physical examination. Women who were on 
welfare were more likely to have long-term disease^ musculoskeletal 
disease and again, more diagnoses on the physical examination. 

Vital statistics on disability among workers and non-workerS 
(Disability Among Persons in the Labor Force Employment Status, U.S. 
July 1961- June 1962, Nat:^onal Center for Health Statistics Series 10, 
l^-^. 7) showed that there is a larger percent of unemployed than employed 
^. arsons with limitation of activity. Unemployed females have a higher 
pioportion of chronic conditions and limitation of activity than cur- 
rently employed females. 

The Hianterdon Study of the prevalence of chronic Illness and the 
needs for care in a rural area (Chronic Illness in a Rtiral Area. 
The Hxmterdon Study, reported by Trussell, R. E. and Elinsbn, J. 1959> 
Harvard University Press, Cambridge, Mass.) Is in some respects com- - 
parable to our own investigation. In this study, ic was fo\jnd that 
disabling ^Conditions limited the range of possible occupations for 1 
worker in 6. These disabled workers, like many of our women, co'uld 
engage in occupations which require only light or moderate physical 
activity or in occupations which do not require nonnal vision or 
hearing. It must be/ emphasized that the problem for the uneducated, 
unskilled women with ^disabilities is to find the right job. 

In the New York' Times for Monday, Septetriber 2U, 1973 preliminary 
findings of a study in New York City by Dr. Paul A. Brown sire reported. 
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'Cable 62. Type of work" lindt.^i.bion foiiri'l by physical examination, in the 
judgment of the exaiTi.ininf'; physician 

I No, of women % of sample 

Health would not interfere 209 ' kk.G 

Temporary interference -late precnancy k 0.9 

temporary interference-post-operative " 3 0.6 

Cosmetic problem 7 1.5 

With treatment, would not interfere 96 . c^C,5 

V/ith treatment, would limit type of job 3?. .. 6,8 

Health would limit type of Job 69 lU.7 

Could only wbrk in Sheltered Workshop 9 . 1-9 

Would prevent employment 17 3*6 .• 

Unable to ^HdgS" ^ h 0.9 

Cosmetic + With treatment wouldjiM; interfere • 3 0.6 

Cosmetic f Sheltered Workshop ^ 3 0.6 

Cosme'tic + ^wat> ' reahment would li/rd ' job 3 0.6 

Cosmetic: f wiould limit, typo oi joV^ 10 ^,1 

Tota-1^/ W 100 M> 
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in whicli it was showi that ajnong 10,000 women on welfare, 65^ are 
disabled. The problem is not only that disability leads 'to \inemploy- 
Ment and unemployirient to welfare dependence, but also that the rehabilj - 
taition of chronic disability in middle-aged women has low priority be- 
cause those concerned, patient, doctor and administrator, doubt its 
success. 

Obesity and Its Complications 

There were k6l non -pregnant women and of these 6l.^^ (279)' were 
classified as obese, using a triceps skinfold measurement greater than 
.30 mm as an indicator of obesity (Figure 2). A triceps skinfold thick- 
ness, in this sajnple, greater than 30 mm was associated with a weight 
above the U.S. median for a given height and age. Weight in pounds (y) 
for this sample was related to height in inches (x) by the regression 
equation y = ^.31 x -113.52, which is comparable to the regression equa- 
tion for the 25^3^ year old age grouping found in 196O-62 by the National 
Health Survey and reported by the National Cejiter for Health Statistics 
in 1966, viz.: y = ^.01 x -II7.IO. However, the relationship between 
weight and height in the 196O-62 survey for the groups related in age to 
our sample were markedly different, which suggests that" these relationships 
may be dependent on nutritional factors arising in early life (Figure 3). 
The normalized multiple regression coefficients for weight by height, 
skinfold and age in our sample were 0.2^, 0. 63 sind 0.02 respectively. 
Since these transfonned values correct for the variability /and sctjle of 
^the different variables^ /the coefficients show that skinfold is most 
important and age least amfbrtant in predicting weight . The equation 
was obtained: predicted weight (lbs) = 3.97 (height, in.) + 2.3^ (triceps 

skinfold, mm) + 0*13 (age, yrsO -175.01 for our sample.' 

J* 

I 

An initial impression of an unusual distribution of very fat. women 
was borne out by the finding that l6.6^ (78) of the sample weighed more ^ 
than ?C0 po\inds. Causal relationships between obesity and life style 
lie outside the framework of this communication./ However, in view of 
current interest in -the validity of diet histories, it should be noted 
that the caloric intakes, for our sample, as estimated from the 2^-hour 
dietary recalls, were inversely related to. obesity. Correlation of 
caJ-oric intake from recall with skinfold; r =-.207? P <.001. 

The mean stature of the women was 62.61 inches (standard error 0.11 
inches) and stature was positively correlated with education (r = 0.12, 
P<0.01) and with the percentage of years employed since the age of I6 
or since leaving school (r = 0.11, P<O.Ol). Stature was negatively 
correlated with welfare status (r = -.O98, P = O.19). These findings • 
corroborate those of other investigators who have shown that shortness 
is related to low socioeconomic status. 

Unemployment was associated with obesity as measured by trice^^s 
skinfold thicknes.$J (Kendall's tau c = 0,127^, P<.00009) (Figure k). 
Obesity was significantly associated with arthritis, varicose veins, 
diabetes, non-rheumatic heart disease, abnormal electrocardiograms (EKG), 
hypertension and a history of gall -bladder disease-or hernia (Figures 
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5, 6, 7, 8, 9") . Among, these complications of obesity, ^employment 
was sigiu4*icantly more frequent among the obese diabeti-^s (tau b =• -.103 
r = .00'+9) and in women with abnormal EKG readings (tau c = -.101, . 
P - .0007). Hypertension was only correlated with unemployment when^ 
associated with ' abnormal EKG findings (Figures 10, 11), which suggests 
that it is the physical disability associated with hypertensive heart 
disease that imposes a work .limitation rather than hypertension per se. 

/ Complaints of headache, insomnia, nervousness and tiredness were 
mo.r'e common among obese women (tau b. = .05, P<.p5): these synigtoms of 
neurasthenia were' .associated with unemployment but ^s an independent 
effects " • ^ ' ^ i ^ — ~ 

' Re?lationships between nervous symptoms, obesity and unemployment 
need to .be clarified. Nervous symptorais may bear a causal relationship 
to obeoily in that overeating is used as a tranquilizer-. However, be- 
caus^^ of the shortcomings jbf dietary recall, we were unaUle to prove 
that exce.ssive ca2oric :^n-|ake was characteristic 'of our fat women 
(Figure 12). Feurastheri^fe. may be secondary to o"6esity but this again 
is unproven. Further it|.|ia$ not beqn shown that even if obese women 
have more nervous symptoii!^ than those not oljes.e, these symptoms diminish 
work motivfettion and s"o keep women out : of the work force., Tdredness, 
which we have considered as a nervous symptom, might be associated with 
the effort s^jy-ndrome, but neither this cpmplaint nor breathlessness, s 
palpitations or chest pain, commonly associated with the effort sinadrome 
were significantly more/common in obese than non^bese or in unemployed 
thanuin'remplcyed women/ ■ ^: 

Apart from the earlier established association between family size 
and work status \t ^ -.09, P<.Q3), complications of obesity are the 
major factors accounting for unemployment among obese women in' the 
sample.- Correcting by partial correlation for the joint; effects of ^ 
abnormal H^KG, diabetes, history of gallbladder disease and hemia as 
well as tlie number of children, l9wered the correlation jr, between work 
statii'n and triceps jskinfpld thickness frpm -0.II3. (P = .p097^o -O.068 
(P >- .077 n.s.). The EKG findings alon^ /accounted for , a drop to r 
-0.030 ilv = .D29). / . 

These findings give objective evidence thW the association between 
lonemplbyment ^d obesity can be explained in ternjs of pl^sical woi'k 
limitation. Obese women may 'bp unable to, work due to secondary di^abili 
ties./ Questionr; aires c^K^^ieiedr-by^IT women in o^r spmple 

population elicited the iriformation that 43. ^0 considered obesity as 
medi'cal grounds for not employing pn applicaxit, arid that a history of 
heaj^t disease or high blood pressure was considered as relative' or ab- 
so^iiite causes for non-employment by 1+7.6^ and 30. 5?^ of employers; 
respectively. ' . . 

/■ ; . ^ '• : , \ ^"'^ ■ , L ^ . 

■ifhus the cost of obesity has n 6t only to be' comput ed from premature 
death and from the health costs as'sbciated with the treatment of- this 
nutritional disease and its" complications, but also fri)m loss of earning 
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EKG FINDINGS 



Fig,. 12, Mean systolic;, and diastolic blood pressures among those with 
. • different EKG results, * : 
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power'. Among" V; omen Ijbj lower socioeconoinlc' groups, the only sources of . 

• livelihood*' are. from- .their' own emplpyment-, trom income acquired from' " . 
a working husbaridV or from welfare dependence. Welfare status was' 

• negatively correlated vlth Gmploynient (t. =^ -'l^^j 1' <.001) and with the 
.presence' of mi employedx husband (r -.^95 r<-001) in Our population . 
■•• ;:,,/•.* .•: . ■•■ 

ileim't/ L\Q ari Index of H'oci oeconpmic S tatus ^ of Qri{^in ■ " , ' "9 

/^y^'Yie general impression oT ' our populati on '-was that thVy were short / " 
Jrfi stature . Tlieir mean height '^as 62.6 inches (G.E. 0;112)* Height 
/ showed strikingly high correlations with . indices of socioeconomic 
status, with major work-r^elated variables, and with health' (Table 63). 

'^••.Tt was related positively to the total years of employment in the past , 
10 years (r .= ' .165 P < ,001) ; to' total income at the time of ' the Feldman 
study (r - .II5 =^ .OOJ).; to education, grouped" by highesfgrade com- 
pleted (r =^ '.li?5 P.< ■ .01) ; .and to the total years employed as a? percentage 
of potential years of employment (r - .11, P < .01), . It was negatively 
related to welfare status as of I97I = -.10, P < .02); the number of 
medieval prob3-ems at. birth (r ^ -w08, P< .05); the number of health prob- 
lems in medical history (r - -.O85 P< .05); arid with the dental, index 
(r -.09, P = 0,032). Summarizing these findings, it may be stated 
that the. shorter the' woman' the more likely she was to have been unemployed, 
low in income, poorly ^educated, on welfare and to have had medical- prob- 
lem's at birth, as well as multiple health problems during life.' Also, the 
shorter the woman, the worse the condition of her teeth or mouth. -This 
does not mean that all short women have these characteristics I On the 
contrary, height is detei^mined by genetic factors^ but" early malnutrition, 
infection, as well as interaction between these variables can result in - 
stunted growth. This has been observed previously in the United States 
and also in developing cbiintries , ^ (,Bakwin, .H.- and McLaughlin, S/M. ^. 

Lancet II, II95, 19i$l+; Chavez,-Hv'; Ec6logical Factors in the Nut Ht ion 

and Development -of Children in Poor Rural Areas. Proc . Western Hemisphere. 
Nutrition Congress III,. 1971. Putura Publ. . Co/, 1972, p, 265). Interr • 
estingly, in a study of fajnilies in Peru, it appeaJred that underdevelop- 
ment in height started:.fn infancy, in spite' of considerable weight gain.. 
Malnourished infants as* well as subhuman primates when refed lag in 
linear growth, althou^ weight is readily* gained, (Blanca Adrianzeh, 
T. et al. Growth of c1iil,dr(in from extremely poor, families .■ Amer, J. 

' Clin. Nutr. 26: 926, -1973; Sandstead, H. eit, al, A study of the . 

• dietary background and nutriture of the Navajo Indian. III. Physical 

■ findings/ J. Nutr. "60: Suppl, 2, 35, 1956; Kerr,- G/^, et al. Malnu- 
trition studies in the rhesus monkey, ... I. Effect on physical growth. 
Amer. J. Clin. Nutr. 23:. 739, 1970). A child, malnourished in early 
life, because of some disease unassociated with poverty, can catch up 
v/ith her fellows with respect to performance when the disease is con- 
trolled. On the contrary, the child from an impoverished household who 
suffers' miU-tiple forms of . early neglect including food deprivation' may 
not only be short, but also may fail to develop to h.er full social and 
mental potential. Our findings on the height of the women not only 
serve to. document early malnutrition, bu1: together with the correlates ' 
give evidence of low socioeconomic status of origin. It is worth noting 
that many of our women were bom during the Depression. . 
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Table* 63 • Correlations with height among the women in the's8.mple. 



P 



\ Weig]^ ' . " .26— ■ -ifoOOr 

Year ebployj5d in last ten " . .16. '^.OOl 

Highest grade completed • ' .1? .'(^3. 

Total family income at time of PelSman^G study .11 " .007 

•"^ Percent of adult life em^ployed " .11 .OOS*^ 

" Welfare statiis, 1971 ; -.10 ,0l9 

Dental Neglect Index \ ■. -.09 .032' 

.Sum of weights of medical problems^ .whole histoiy '-*08 .036 

^^'Sum of weights of medical probiems at birth -.08 .050 
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Laboratory Prpcedures rnP^ I^MM^®^ ' > ■■ ' ' 

Introduction.^ ' ^ ' ■ " 

. -Blood coxmts' were carried out to study the incidence of anemia.. 
.Serum iron and ironvbinding c^fpacity were, determined as measures of V 
iron repletion 0.2:, otlierwise ^S' well as in the case of iron binding 
capacity, of protein status (low serum iron is',. the. first indication^of 
iron deficiency). ' Serum proteins ."v^ere determined in order to" assess 
protein nutritional status and liver fun'ctipri. ' ' Serun cholesterol was * 
determined as a measure of lipid metabolism and with special reference * 
to atherosc'^erosis.>f Serum creatinine was determined as a measure, of v 
•kidney function. ;,; . .. ' ' 

Methodology- / - - . 

* * h . .* . ^ 

liematoiogy was done at Tompkins County Hospital on the model S " ,"' 
Coulter Counter (Coulter Diagnostics, '-Inc . 5. Hialeah, Fla.Sl- : ' '. 

• /Cotal protein in the' seirum was. determined using the biuret method. 
The biuret solution- consisting of 1.5 .gm cupric sulfate, 6^gm sodium 
,potassiuiEi tartrate and SOQ 'ml of 10^ sodium hydroxide .diluted to l^liter, 
is. added ' c /he . serum. 'A purple -colored copper c^plex forms. The in- 
tensity of the color indicates i>he amount of j)rotein present'. This^ color 
is. measured on the Colman Junior spectrophotometer model '6d at 550 ir^ 
(j. Biol... Chem. 17.7: 7^1. 19^9)- • " \ " . . " / ' 

* • Cellulose acetate electrophoresis was used to separate- the sginim v 
proteins in order* to obtain- a ratio jof albumin to globulins ,'(A/G ratio). 
'I!he Geiinan electrophoresis chamber , power sou2::ce model No. 38206, high 
resolution buffer/^Tri.s-Barbital-scdium-barbital, pH '8,8), and Sepraphore 
lYl cellulose polyacetate strips were, used. ,(G€lman Instrument Co, , Ann 
"Arbor, Michigan). .Thfe sample^ was .applied^ and the strips run for l+O ^ 
minutes ajt, 3OO volts. They were then - stained with"" ponceau S stain, de-^ 
■colorized with 5^ acetic acid», then cleared with 9^ acetic acid in ' . 
methanol. Finally the- strips were read on a.photovplt densitometer 
model No,. 5k2 (Hiotovolt Corp., New York City). The areas under 'the 
c^ves were measured to give the .^albumin, to globulin Tatio (A/G ratio). 
The' \per cent, albijuiiin was also ',calcuiated.- *" - 

Serum cholesterol present in semjjri was determined "by a micro method 
(Clark, Rubin. and, Arthur, Ana3.yt.^ Bipchem. 2h: 27-33, i960), ^^lis method 
uses potassium hydroxide in ethanol to precipitate protein. The super-^ 
natanf is then reacted with ferric cVilori'de _ in ethanol and concentrated 
sulfuric acid to form the iron-chromogen cxf cholesterol^ which has a 
red~orange color. This chromogen is extracted into methylene chloride • 
to remove .impurities and stabilize the .color. The color was then read 
on the Colman junior spectropl/otometer : 

* . . » ■ ■ ■ 

. \ SeiTun c:reatinine \was .determined by the alkaline picrate method. . 
Serum was deproteinized, then m§.de ' alkaline with picric acid added. The 
creatinine com:plexes with the picric acid to form a yellow colored comple: 



.which is r§ad on *he 'Colmari jimior spectrophotometer'. This uses the 
Jaffe principle (Bomnes and Taussky, J. Bipl/Chem. I58: 581, 19^5; 
also Tausdqr, "Clin. Chem. Acta l: 220, I956) as modified by Mark and 
Zimmer, Atlas . of Clinical Laboratory Prociedures 1: Clinical -Chemistry, 
The Blakiston Division, McGraw-Hili Book Co //New York ' 
■1 . ■ _ ' ' ' .' ■■ ■ ■ ■ ■ " " 

Serum" iron and iron binding capacity were determiried by the Ramsay 
method. \ The iron .is separated from the siderophilin by berating and ^ 
theiT reacted with 2/2,2-tripyridyl to form a colored Complex. The 
color. intensity was read on a Colman junior spectrophotometer. The. 
iron binding capacity was determined by first satirratihg ^the siderophilin 
with iron, _rCTiovihg the .excess, then proceeding with the iron assay 
(Ramsey, Clin, Chim. Acta 2: 2l4, 1957)-- 

The^ results of the -hematological and . biochemical analyses a.re given 
in. T?tbles 64-68, . > - . - 

. Discussion of Laboratory Findings ' \ ^ 

Among k6o women f!;or whom complete blood coxmts yere performed, " 
■severe anemia was -rare. "Six women had hgmoglobin-^. leV-els below 10 gm per 
,100 ml and a total pf 25 .women had hemoglobin levels iD^elow normal limits , - ' 
.(<12 gm per 100 ml). , Erythrocyte changes indicative of iron deficiency . 
"anemia, viz, .micrpcytosis't (small c^lls) and hypochromia (too; little hemo- 
.globin per cell) were, iC^xand 'in 27. women.,. Evidence of a. greater or lesser- 
degree of iron deficiency, Vith decreased transferrin saturation, was 
found -in 67 women (l8.8^ of the sample). Although iron deficiency, with 
or ^ithourtr anemia, is laaown from surveys to.bfe prevalent in young women, 
the' incidence of this deficiency decreases with age (White^, H, S. ':«Iron \. 
deficiency in young women. Amer J. Public Health 60:659^/^970). Tj^e 
fact that iron deficiency was not a'- major nutritional problem in our ^ 
population may be explained the physiologicalvage of the sample. 
Within^ our group of wbmen, I53. were no longer mens truatiiis, either be-^-.: 
cause they had passed the menopause • (85) ^' or because they Ijiad had a .^^ 
hysterectomy (68).. Iron losses frofli ''blood "discharge wer^ therefore 
minimized. . in vidw o'f the methodological probleims attendant on thp '2h'- 
hour dietary recall, it is not' possible tb i elate, iron deficiency or. 
otherwise to iron intake. ^ • . » 

. ' ■ . ■ ■ ' ■ ''■'*-. I 

- Obese women show^certain characteristic blood changes. Hemoglobin 
.levels were positively correlated with . skinfold thiclaiess (r=0.l357/ 
' P < 0.002) and. the mean corpuscular hembglpbin concentration was negatively j 
correlated with' skinfold thickness (r= -0*lU31> P < O.OOl).. Increases in 
the red cell- count are known to occur in very fat individuals but a cor- 
responding -^increase in hemoglobin synthesis may .not occur. ^- 

MiW folate deficiency* was iiidi'catied by .hematologic chantges including 
decreased ted cell, count and. in^eased mean corpusciilar' Intake 
""bf oral contraceptives (The Pill) is known^ta induce folate deficiency 
/(Shooania> A. M. et al.- Oral contr.ac^tives and serum folate level, 
'liancet 1:1376,. I968), "moW especially in wodep. on marginal ..dietary in- 
. takes of folic acid. In. o\n? .population, the ^8 women' on the Pill showed 



Table bU. Results of hematological studies^ 
Determination Nornial v.ilueG 



Findings 



miite blood coimt (7.&3.0) x IC^ 



Red blood comb 

(celis/cc) 



Hemoglobin 
V ('-^m/ 100 ml) 



Cells/'cc # of women ofvsample 
Normal \ \ .. 39^ . 85.7 



> 10.8 X 10- 



\ 



8.7 



100, 



\ 



Mean: 7.95 x 10" 
S.E. : .O.iOl X 103 \ 
Range: (2.8 to lU.8) x lo3^ 



(U.Q-.i 0.6) X 1.0 Cells/cc # of vfomen jo of sample 



< 1+.2 X 10^ 
Normal r 
> 5.4' X 10° 



78 
376 
6 

1iSo 



lY.Ofc 
81.7 

1.3 • 
100. Ofo 



lUi2 gm/lO© ml 



Mean: U.53 x 10 V • 
S.E. : 0.017 X 10° ^ . 
Range: (3.27 to 6.52)' x 10° 

Hemoglobin . ■ 

(gm/lOO ml) ■ #> of -wpmen jo of sampl/e 





< 10 


: 6: ■■ 


, 1.3% 




10.1-12 


. ■ 19 






■ ■ ■ 12.1-11+ 


• 177 


:38.5 




lU.1-16 


■ 235 


51.1 


<r _ , . 


■ > 16.1 


- . 23 


5.0 






ITSo 


. .100.0^ 



Hematocrit 

kio) ■ 



k2±% 



Table .61+ continued on following page. 



Mean: lU.ll gm/lOO ml ." • 
S.E. : 0.063. gm/lOO ml 
Range: -8.1 to 21.2 gm/lOO ml -. 

Hematocrit ■ " . 

ilo) #' of women '■ % of sample 



< 37 
'^^ormal 



- Mean': 
S.E. : 
RiiTige : 



32 
397 
' 31 

Ul.9fo ■. 
0.171+^ ■ 
27.2 to 65. ^ 



86; 3 ■ 
6.7' .. 
100.0% 
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Table 6k - continued. 



De t ermina t ion 



'Normal values . 



Findings 


luO V 






< 81 






Normal 




■ 88.5 


> 99 


,29- 


6.3 






100.0/0 


Mean: 


91.964 ■ 




S.E. : 






Range: 


65.0"io8.o,P 




MCHC (%)^ # of" women 


% of saaple 


< 32 


13 




Nox-aial 




97.2 






100. C^a 



Mean corpuscular 
voltime ( ,u-^) 



Mean corpuscular 
hemoglobin con- 
..centration (fa) 



90±9iu3 (Coulter 
Counter). 

87±5iu^ (Wintrobe) 



Mean 
S.E. 

Range 



33.78^/0 
O.OUfo 

30.0 to 35.7/0 



^Jr.less. 'otherwise noted, these values are those determined for the machme, 
by the' manufaeturer and are the same as those given iri Wintrobe, M. M.f 4"" 
1961. Clinical Hematology, Lea & Febiger, Philadelphia. \ 
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ra.ble 65. Results of biocheiiiieal determination of serum proteins. 

Total protein . (gm/ ICQ ml). The Ten-State Nutrition Survey defines a level 
of 6 gm/lOO ml. or below as deficient. 

Findings: Mean: 8..O5 gm/lOO ml. 

S,E, : _.0k gm/lOO ml. 
Range: 5.7 to 12.3 gm/lOO ml, 

C^ily 'pne woman {0.2^/o) in the sample was deficiej.it by this , definition. 

Albumin (gm/lOO ml). The Ten-State Nutrition Survey defines a level of 
<? -5 gm/ldo. ml. as "low". ■ ' 

Findin^,V3: Mean: h»^7 gm/lOO ml. • 
S,E. : .03 gm/lOO ml. ■ 
Range: 3-2 to 8.5 gm/lOO ml. 

Three women (0.&/0) were "low" in albumin by this definition. 

■• • * " . 

A/G ratio (ratio of albumin/globiilins, determined by electrophoresis.) 

Normal values given by the Gelman Mfg. Co. for this proceduare and 

equipment: .1.1. to 2.0. 

a/g Ratio No. of women ^ of sample ; 

< 1.1 72 V 15. ^ " • 

Normal (1.1 to 2)' 3kQ ; ■ 7h.2 '. 

' > 2.0 ' k9 •■ ' " 10. k 

. 100. Ofo 
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Table :66. Results of serxun cholesterol determinations, Nor^nai values 
were taken to be 120-250 rngVlOO ml, 

. Findings: Mean 2jl mg/lOO ml. ■ 
S.E. 2.k2 mg/lOO ml, 
■ ' Range 120 to 56O mg/lOO ml. ■ . . 



% of this age group No. of women 

Age grouping with serum cholesterol with serum cholesterol 
' > 250 mg > 250 mg 



25-3^' yrs. 15M " . ' 9 

yrs. . 28.3% 7h 

• ^+'5-5^ yrs. ■ 32.2^ . 41 ■ 

yrs. 55.% 10 

Whole, sample . . 28.9^0 13^ 



Table 67. Resultn of serum creatinine detej^minations. Normal values, for 
this mebhod^: 0.5-2.0 mg/lOO ml , ' 

Mean: .96 mg/ 100 ml. ' . . 

S.E. : ..OlU 
Range: .33 to 2.5 mg/lOO ml. " . 

"Slark & Zimmef, Atlas of Clinical Laboratory. Procedures 1: Clinical 
Chemistry^ Blakiston Div. , McGraw-Hill Book Co., N.Y. 



Table 68v Results of biochemical determinations of iron status. 

Serum iron . , . . . ' 

Mean: 91.13 ug/lOO ml. ' 
S.E. : I.7U jL/g/100 ml. 

Range: 20-26? /ig/lOO ml. 
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Total iron binding capacity ' , - * 

; [ Mean: 38i^*.5 ug/10^ ml. 

^ S.E;: 3.78 iug/lOO ml. ^ \' 

Range: • l80-726-iLig/lOb mlV . 

jo "Transferrin satioration (Below 15^ transferrin 'Satioration 
is considered deficii^t by the Ten State- Nutrition Survey. 
' * /'(DHEW Publication No.: (HSM) 72-8130.) 

ft • ■ ' ■' 

Mean: ^k'.Qd^ JHoi •women % of sample 

S.E.i t ,5% : Below normal(<iL5%) - — ii7 ■ — ■ 

Range: 5.2-vS5.0^ Normal 377 8l.2 

'. , 100. 0/o 



small but significant decreases in their red cell count and increases in 
mean corpuscular volume, .as compared to women uot on the Pill. Another 
6v\MZ which causes ..folate/def iciency is. the anticonvulsant, diphenylhydan- 
toin- (Dilantin) (Reynolds, E. H. et al. Anticonvulsant therapy, megalo- 
blastic hemopoiesis aJid folic acid metabolism. Quart. J. Med. '■^tNS 521, 
1966). Five women on this dru^^ for the treatment of epilepsy had de- 
creased red cell coimts and increased mean corpuscular volume as compared 
to other women in the population. . " 

Protein deficiency was a rarity* One woman had a total serum pro- 
tein level below normal limits (less than 6 gm per 100 ml) and 13 women 
had serum albumin values below normal limits (less than 3.5 gm per 100 wju). 

~. ElevaCri6n~^f seriun cholisstero limits occurred 

in 135 women (29.lfcj of the sample). Serum cholesterol levels were posi- 
tively-; correlated with skinfold thickness "(r=0,0959, P < 0.02); with 
systolic blood pressure" (r=p.ll76, P<0.006); with hemoglobin level 
(r^O.1793; < 0.001). Raised sertim cholesterol values have previously 
been found in obese persons and in those with hypertension' (Mayer, J. 
Ovei'weight. Causes, Cost and Control. Prentice Hall, Inc., 1968), 

The interesting relationship between . serum cholesterol and hemo- 
globin suggests that higher values of both are associated with high 
intake, of nutrients, in this case fats and iron, respectively. 

Dental Status 

The dental condition of many . of our women v/as so deplorable that 
when they opened their mouths to speak, you co\£Ld see and smell decay. 
Rather young and middle-aged women looked prematurely old because' their 
cheeks were sunken, due to missing- teeth and absent dentures. In many 
women the combined effecis of dental odor^ discolored, decayed and miss- 
ing teeth were such as to give an obvious reason for employer prejudice 
and non-employability. The major denial health problems wei'e. advanced 
caries and periodontal disease. \ 

In response to questions about present oral complaints, $1 women • 
(13.0/0 of the sample) said that their gioms were tender.; 57 women (12.2^ 
of the .-sample) stated that their gums bled on touch or when brushed; and 
. „ 21 women {h.^fo of the sample) said that their teeth weir e a cosmetic 

problem.' Among women ..who had lost all their teeth in the upper jaw, the . ^ 
mean number of years that they had been edentulous was given as 5*9; stnd 
for the lower jaw, U.l. Ninety- five women said they had full upper den- 
tjures and I65 said they had full upper and lower dentitre^. Within the 
group of 307 women who had lost upper teeth, 277 (5^) said they wore 
dentures (partial or full) and 23 of the sample {k. 9^) said they had ' ' 
dentures but did not wear them. Seven women (1.5^) did not. have dentures. 
■ For the group of 2il3 women who had lost lo-vfer teeth, I6O (3^-1^ of the 
sample) said they wore dentures; 70 (lU.9^ of the sample) had dentures 
but did not wear them, and I3 women (2.7^ of the Sample), did not have 
dentures. The most important reasons given for not wearing dentures 

we r e discomfort, p oor fi t, and need f or a d j u sJbmen.t.. A-itoiia.l o£l6l . .women - 

(13.0% of the sample) offered one or more of these reasons. The 
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condition of any dentures that were woiri or bro\jght to the examinatio n 
was assessed by the dentisti 132 women (28. l'^ of the sample) had den- 
fcures that were judged not serviceable. Among the 217 women actually . 
wearing upper dentures, at the time of the examination, 122 said that 
• no adjustment, relining.or replacement had been carried out in the past. 
In the 152 women actually wearing lower dentures, 98 stated that their 
dentures had never been serviced or replaced. 

On dental examination, it was found that the mean number of missing 
teeth was 20,8 with a range of 32; the mean number of filled teeth was 
3,6 with a range ot 26, The mean number of teeth, with restorable caries 
was 0.9 with a ra33ge of 0 to 13; the mean number of non-res torable. cariou 
. teeth was 1 with a range -of "0 to 3I. For women/with their own teeth, 
dental occlusion was abnormal in IO5 (22.U^ of the sample). Gingival 
calculus was found in 239 women. Plaque formation was present in lU? 
women and was^- severe in 63 yomen {l3»h% of those examined). Evidence 
of periodontal disease Vas found as follows: 93 women (19.8^ of the 
sample) had loose teeth; 107 women (22,8^ of the sample) had pockets 
in their gums; I86 women had gingivitis, and of these, l2ll- (26.Ufo of 
the sample) had severe gingiyitis. 

Records were made of the dental attention required for the upper 
or lower prosthesis. It was found. that/U8 women needed a full upper 
denture, and hi women needed their upper denture relined. For 12 women, 
who were not wearing their upper dentures • it was assumed th^t one was 
needed. 

Similarly, 52 women needed, a full lower denture and Ul women needed 
their lower denture relined. -It was assumed that the -3^ women not wear- 
ing their lower dentiare would require such a prosthesis. 

Th^ dental status of women in our sample population documented the 
degree of past neglect of their mouths and teeth. In order to examine 
this neglect factor realistically, it was unsuitable, to rely on the 
^'decayed-missing- filled" enumeration because evidences of n^lect also 
pertained to dentures, whether worn and if serviceable.. . The Dental 
Neglect Index'^CDNl) was therefore developed to give the following defini- 
tion; DNI = number of teeth with restorable cao^ies (need fillings) or 
•missing but replaced by serviceable dentures^,^:l>-2--^'---^u^ of missing 
teeth not replaced by serviceable dentures)^ 3 • (number cf teeth with 

non-restorable caries (need extraction) ). The mean D.N.I, was 38. 1. 
. (median 32*1, range O-95), . 

The Dental Neglect 'Index was strongly ' negatively correlated with 
education' (r= -O.15, P < .001), with family income at the time of 
Feldman's study . (r= -0.17, P < .001), and with past employment ..(percent . 
of ad-ult.life employed) (r= -O.I6, P < .001). Present unemployment was 
also significantly associated with a high DNI (r=.ll, P=.01l). Less 
close, but still significant relationships were found with* the number of 
pregnancies (r=0.10, P=.0l6) and' number of live-bom children who died 
before they were one year old (r=0.09, P=.025)..- Sinc^ this . index was 
designed to measure pr?^s t neglect rather than actual dental s t atus, it is 
as smed'^Iiat" these correlations reflect the association of the DNI with ^ 
personal neglect and poverty. It should not be inferred that dental 
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status necessarily prevented past employment^ for example , but rather 
that attitudes and other correlated sociocultural factors more difficult 
to measui^ti directly caused -the unemployment • ■ 

Motivation and Health Attitudes in Relation to Work 

Information obtained from oUr .women oh their health-related work ;< 
restrictions gave . evidence on how. they perceived their complaints and 
disabilities as interfering with their ability to perform in job situa- 
tions. It is important to see that the common problems which they con- 
sidered as obstacles to Vork were not specific diseases but rather 
conditions arising from emotional difficulties and poor physical fitness. 
Mi:ijLtiple positive responses were given to questions pertaining to sub- 
jective work restrictions. The most frequent difficulties cited were 
that they got nervous while working (9.6^ of the sample), that their , 
legs prevented them from doing a standing job (9-2^ of the sample) and 
that their back interfered wi.th their doing a standing job {9.2P1o of the 
sample)"'. (Table . 69) . 

The fact that the respondents admitted that nervousness was. a 
limitation in the work situation has to be viewed in the context .of 
their current symptoms. Among the most -common complaints of the sub- ^ 
jects were undue tiredness, insomnia, frequent headaches emd nervousness. 
Although organic reasons for. these complaints did exist among a few women 
it was felt that in general, these were symptoms caused by depression or 
anxiety.- Accordingly a new variable was computed which counted the 
number af these complaints stated by each subject, remging from' 0^1+. 
This indeX; hencefpr'th referred, to as the n"umber of nervous ^mptomis, 
was strongly correlated with employment status: those who were not 
working had more nervous symptoms- (KendaU*s tau c= -.16, P <..000l), 

- ■. ' ... . ■ ' • ' 

• The subjects' attitudes to'work-as well as their actual health 
status were indicated by their responses to'^both the qliestion "^'Has your 
health restricted the type of job you can' hold?" ( subjective work limita- 
tion) and by their response to the question "Does your health interfere 
with doing your own housework?^'' - (subjective, housework limitation) . The 
responses to both these . questions were stronigly /associated with the 
n\miber of nervous symptoms fX^-l+S. 5; P <*.0001) for subjective work 
limitation; 9^^=77.6, P <'.GCX)lfor subjective housework limitation). 
Th^ working women were very much less likely to ht:ve a subjective 
housework limitation (P < .0001). However, among the working women* 
wha iStated that they did have health problems associated with housework, 
conditions were slightly more likely to be fijnctional (i.e., exhaustion) 
rather than medical (P < .05). Women on welfare were slightly more 
likely to say their health interfered with their housework (P < .005)« 
No relationship between welfare status and. the type of health problem 
was established. Among .the group who had "health" problems with house- - 
work, ' not , only were there more complaints of nearvous symptoms, but also 
the women were more likely to have functional zither Iftian physical or 
medical ^heialth problems (P < .02). Functional probleans Included back- 
ache, psychosomatic sjmp hekdache and exhaustion. Medical 
problems included acute infection, chest problemis* heart problems,. . 
musculo- skeletal problems including arthritis, recent operations, etc. 
Fatter women in our sample were no more likely than the thin ones to. 



Table 69. Type of subjective work' restriction stated by respondent. 



of those with 
^0 of total subjective work 



/ No. 


of women 


samnlp 


- restricti( 


Health has not restrictpd 




"v 








66 l<^' 


n * a * 








27.2"/» 






9.6 


28.5 


"RftV^"]!* — nT'p^fiYirt*'<i'"'cr'**ra riri "i'Tic^ *i nVi 




Q p 


27--2- 


Poor eVesiffht 


.16 




10.1 


MpttKaT hpfll t*.h nTnhlpms 








^ Xl^OfUCbV^lXC XX^X V^O^ XCL J . 


16 




10.1 








8.9 


blood pret^jSsure 


3.0 


Poor hpaV'inflr 




2.8 


8.2 


Chronic hone or ioint Droblems 


12 • 


2.6 


7.6 


Lame or crinnled ' . " ^ .. . 


12 


2.6 


7.6 


V_/ CULJ-Llw W A JWv^ XXX V V^-^ V .Ul^ 






7.6 


1 1 "Pti ncT nT hpTirlTTiff 

-^XX VfXXJl^ v^x u cxxvxxxx^ 


12 


2.6 : 




8 


1.7 


-5.1 


TVipv UTiTi ' f" hi TP nponl p wi ^Vi 








skin complaints 


7 ' 


1.5 ° 


Late effects of accident or " 








injuj:^ > 


6 




3.8 


Kidney^ other Txrinary" tract 






■ 3.8 


problems ' - . 


6 


1.3 '. 


Epilepsy 


5 


1.1 


3.2 


Endocrine gland problems- 


■h 


0.9 


2.5 


Obesity 


k 


. 0.9 • 


2.5 


Receive disability insurance 




Q.k 


1.3 


Othe:'? probleins 


17 


3.6 


10.8 



Percentages add to more thaxi 100. O^o because of multiple positive responses 
per subj.ect in some cases. ' . . 



have "health" pi-pblems which were said to interfere, with their housework. 
If there was "a -problem" with housework^ this was more likely to b»: medical 
cimong the 'fat wopaen, . * . 

Those with a subjective work limitation due to "bad back" had more 
nervous ■ symptoms (P" < .0001) as did those with "leg problems" and "nerves' 
causing work, restrictions, both alsc P < .0001.'' .'Likewise the presence 
of any subjective work limitation wS.s associated with nervous symptoms 

.. (P < .0001)'. None of these variables were related to skinfold thickness 

.. (degree of fatness). . 

The muitipiicity of variables significantly correlated with nervous 
symptoms indicate that these are at the nexus of many of Jthe interrela- 
tionships. Cause and effect cannot be separated in these associations j 
."but it can safely be said that these symptoms are sometimes secor.daiy to 
> physical disease and situational stress, but sometimes apparently pri-- 
raary, Wliatever the. ox^iginal prolDlem, the production of these symptoms 
is , an added comi^licat ion. which makes . the woman' s own efforts to cope or • 
intervention by others more difficult. . . / ' 

■Very significant correlations with number of nervous symptoms - 
(P < .001): Women with more headaches^ insomnia, nervousness and tired- 
ness were taking more medications ^ (r=. 3.75) ^ especially sedatives and 
tranquilizers .(^"^-'SS). They had more illnesses found" on the physical 
exam (r=.19),» and'more were sick, if accidental injuries were excluded 
(r=.l8). More of them. had limitations or contraindications to work. found 
by the physician (r=.2l); and they had laore disabilities reported on the/ 
medical history (r=.l6), especially disabilities in the "other" category, 
which included diabetes, renal 'disease, among others. They had more / 
severe problems., reported on the medical history both, for the post-school 
period* (r=.3if), and for the whole. medical history ■(r=.29). With all of, 
these problems it is. hardly surprising that fewer of the jromen with 
these symptoms were working (r= -.15). 

Significant correlations (P <..01, > .001): Women. with more nervous 
symptoms were less likely to have h,ad a sKliled job most recently (r= 

^^-.13), On the physical exam they were more likely be diagnosed .as 
merita^lly ill or retarded ■(r=. 12)., or .as" having musculo- skeletal 'disease 

-fi^^^-iS^)-* — 0n-the medical his toiy, the neurasthenic women, had more severe- 
problems coded during the school, years (r=.ll), and were more likely to 
have respiratory disabilities (r=.ll). Their present or -most recent •" 
job. was not ohxthe "better" end- of the Census Bureau classification 
(r= -.UL); they "worked less-in the past ten years (r= -.11)^ and were 
less likely to hav^N^^teadily empldyed husband/ (r= -.11). ... 

Other correlations < -02, > .01): Be,tter educated women reported 
fewer nervous symptoms (r=N:.10). 

Heterogeneity .of the Sample wi€hs,Respect to Work and Welfare 

The population was not homogSr.rsb^s with -respect to life sty.le. 
Drxring the field survey, it was apparent that .subgroups existed with ■ 
differing background, education and socioe^dnom'ic status, or what an 
economist might call "permanent income". CoJJ-ective effects of past 



experience were expected to be better determinants of potential for 
leaving welfare than such variables as ciirrent employment. Therefore 
a statistical separation was made, for descriptive purposes, of foiir 
groups of women, on the basis of welfare and employment history. It. . 
has been shown that the most valid indicators of ^social mobility are 
past work and welfare history, Education and heal"th. • Indicators of 
chronic (and hence more in tractable). poverty include: poor education 
(railure to graduate from high school or to obtain more than a grade 
school education); lack of health care (uncorrected visual defects. ^ 
untreated dental problems);, lack of family planning (inferred from large 
^_f ami ly_s ize ) ; lack_.of_pT.evious ^ork^experience- (high percent of years 
since age l6 or school leaving, not working; lack of skilled or semi--- 
skilled work experience) ; and lack of a working husband (husband absent . 
or said not to be working). Self -neglect is primarily associated with', 
welfare and unemployment or tmder-employment. Altho^ugh this kind of 
description runs the ri^k of producing stereotypes, it provides a more 
accurate description of the popvilation than any simple recitation of 
the characteristics of the whole sample; we also believe the differentia- 
tion of these groups to be meaning'ful in terms , of future potential*' for 
these womer;i. ' - " - 

In addition .to those mentioned above, certain variables were used 
as 'indicators of: less measurable^ underlying 'variables. Por instance, 
the "dental neglect index" was computed by the following formula: 

Dentaj! neglect- index ~ number of teeth with restorable caries 
(need fillings) or missing but replaced by serviceable dentures 
' + 2 • (number of missing teeth not replaced by serviceable ^ * 
dent'ures) + 3 ^* (number of tee thj with non-re stprable caries 
(need extraction) ). 

This index was used as an objective means of mea'suring the past and present 
neglect, of the wbman^s personal appearance and health. For this reason — 
teeth that had been decayed but wer'e filled did not increment the index. 
The liighe;r the value of -the index, the greater the apparent neglect of 
the woman* s dental health; thi^s index was correldted with other measures 
of the women's health an(?. attitudes, as well as with employment variables. 
Similarly, the response to the question. whether the woman voted in, the 
last presidential election was taken as a measure of her active interest 
and participation in community affairs.- 

In our popTilatioti the *^*highly motiva.ted group" (Table 70) was defined ^ 
as having been off welfare either at the time of the Feldman; study or in' 
1971, at the .time of this study, and haidng worked most of the time since 
age 16 or leaving school. DifferentidTting them from other groups were 
the following characteristics: more of them^were presently working^ more 
of them w;ere in semi-skilled Jobs; more of them had graduated from high 
school; they had fewer children. At the time of Feldman* s study, more 
reported satisfaction with the^ir overall happiness^ and more women .(65.9^) 
in this groT^p than in any other voted in the last' presidentiaJ- ^election. 
"Examining health parameter.s, it was found that their subjective health 
had been better; fewer said their Job type was" restricted by ill health. 
Personal neglect was less evident in that" smaller numbers of women in* this . 
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Table 70. Characteristics of the "motivated, advaa:itaged group" • 



Group 3. : .Defined "as having been off welfare either the time of Feldiaon^s 
study, or in 1971^ at the time' of this study - and having worked 
most of the time since age l6 or leaving school (total ye^rs worked/ 
years since age l6 or school leaving > ,50, mean^ = •78). 

' > * ■** . " ' ■ . 

Characteristics: 

■Working husband present: ^3% 
Husband, absent: 3&fo 
~~~Fi^esent"~-wi^^ status : 91. 2% off 
\- . Mean number of children: ^•U2 -^^ 

. Presently working: .73% (semi-skilled: U2fo) 

Mean dental-negleci; index: 3^»3 V 
I ■ Subjective work restriction by health: 23^^ yes 

; • ■ 52.8^ graduated from high school . / 

. . 7.7^ with 8th grade or less education 

g. • • / Subjective ihterference- w^ by health: J-1^ " • 

Needs glasses: 3*^/o , 2 
^Mean family income: .$6,^22 
^Mean salary of woman": $2,37^ • 
^Voted in I968 presidential election: 6^.S^o ^ 
^Overall reported happiness: 2,8 on a scale of 0. to k ' 
X- •■ ■ ■ • ■ ■ ■ . ■ ' ■ ■ • i . ■ 

From questionnaire resfJonses of these same women approximately three years 

,earlicr in Feldman'.s (1972) study,. .(-Raw data provided by Dr. Feldman, ) \ 
.' . ' ' ' . ■ 

Table 71. Gharact^eristics of the "neglected group", . \ 

Group 2 : - Defined by having been on welfare at the time of both studies^, and 
by having been unismployed or-- n"ot worM of .their adult life, 

(total years w6rked/years since age.l6 or schonl leuving .<..50, 
" ' . ' jaieto'= .2h). > ' . ' ^ - r , . 

. Characteristics: 

• • . ■- • • ■ : . ^ . -^v'-' \ . ■ ■ . 

Working husband present^^^^ 13^o 

Husband absent: 6ofo ' - /. 

Unemployed husbtod present: ' 27fo . • /. . - 

Present welfare status: on (by definition) 
- , Mean number of. children: 5*7 / 
Presently working: 2Ufo '(semi-skilled: 20fo) 
"Mean dental-neglect index: U2,.8 ^ 
Subjective w:ork-restriction by health: 37fo, yes 
53.6^ graduated from high school . ^ 
. . Zh^h% with 8th grade or less education 

Subjective interference with housework by health: 11% 
Needs glasses: lh.h% '■ , ' • 

■ ^Mean family income: $U,317 \ \ 
^Mean. salary of women: $815 
-?<-.Vbted in I968 presidential election: k2.1% 
' ^Overall reported happiness; 2.1 of b, scal.e from 0 to U» 

From questionnaire responses of these same women approximately three years- 
Q earlier iii Feldman' s (1972) study, (Raw d&ta provided by Dr. Peldman. )- 
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■ • • . • / . 

,gro.up, as against those in ottier groups, Imci-nmcorrec ted- visml... defects 
.or imtreated- dental problems.- Pif'ty- three. percent had. a working husband 
present. ^ . / . . . ' 

The "neglected group" (Table 71) was defined as having been on 
welfare at the. time of both- studies and by having been xmemployed most 
of. their adult life. Comparing -them with women in other groups, more 
...were poorly educated j they had a larger number of. children. ' Their' past 
■ and present subjective health was worse than that of the highly motivated 
group, and they were more in need; of glasses and dental car^. Only 13% 
• had a working husband, present in the home. . •> , ^ 

The.,."tra(3itional female group" (Table 72) wa^s defined as having 
been off werfajre at the time of one or the, other of the studies and 
—having been \memployed for most of their adult life.. IJeither their 
.health' nor their education, was as good as the highly motivated group but ./ 
. lower ii?idices of neglect, e.g., - the denial neglect^ index, differentiated 
them from the neglected group. ' . 

Sixty- two percent of the women in this group had a working husband 
present and it is efJ'ident that his earning capacity was the single most ■ 
important factor that had allowed them to. escape from welfare dependence. 

The "employed- welfare dependent" group (Table 73) was defined as 
having been on welfare at the tim^ of both studies, but having worked 
most of their adult lives. Their work was In unskilled jobs. More women 
in this group . said their job type was restricted by health reasons than . 
\5)men in other groups. Sixteen percent of women in thd(s group had work- 
ing husbands. * - * 

In considering the characteristics of women in these groups fr m 
the standpoint of future socioeconomic status it is clear that .'the. 
highly motivated group has several advantages which demarcate them from' 
the other groups and which we believe to be predictive of their inde- 
pend-ence from welfare in that they have a greater potential for continued 
employment. The "traditional female" grpup members are independent of 
welfare because they. have working husbands. The. other two groups are 
likely~ttJ~rama±i oh welfares — The-neglec ted group will be on welfare be- 
cause they have multiple disadvantages: poor education, large families, 
health problems, and either no husband or one who is xmemployed. The 
other employed group is likely to be on welfare because'^they have health 
problems, which will limit employment and a l%ck of job skills. Their jobs 
are likely to be .such that they personally cannot earn enough to get off 
welfare and they do not have hiisbands on 'Whom they can rely for support. 

The objective health variables,' such as the examining physician's « 
assessment of permanent disabilities or work limitations, and the number 
of illnesses diagnosed, did not . significantly differ among the four groups. 
There were, severe and chronic health problems prevalent In all four groups: 
however, the" women in the highly 'mjotivated group were better able to cope 
with th^ir health problems. This may partially have been dUe to better^^^^- 
utilization. of the available health care, as is. shown by the. lower dental 
. neglect index in this group. Bub it is also likely that the 
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Table 72. Characteristics of the "traditional female group". 

Group - 3; Defined by having'^been Off welfare at the time of one of the • 
studies,, and having -been unemployed or not -working foi^ most of 
their adult life ( total years employed/years since age 16' or 
school leaving, < .50, mean = .23) • 

Characteristics; 

Working Jiusb and jyresent: 62^ ■ 

Husband absent ^ 18^ • , ■ ■ " ■ 

Unemployed husband present:- 20fo ■ 

\Present welfare status:. 88fo off ■ . . ■ 

Mean number of ' children: 5-26 . 

Presently working: .32fo (semi-skilled: . 22/o) , . , ' 

Mean dental-neglect ind^x: 36.8 

Subjective work restrict/ion. by health: 30?^, Y^^--^. 
■ , Ui^Sfo graduated from hi^h school 
' 21.3?^ with 8th grade oi* less' education 

■ "~~^^~^ub.jective .interference with housework by health: 11% 

■ Needs^Tas^ea.:^_5^.3°/o- ■ *^ ■ ' . -^y,^ '. 

•^14ean • family incomeT~r~"$57769 - * 

• -^Mean salary of 'woman: $897 » . ' " 

•^Voted in 1968 presidential election: Gl.QP/o ■ 
' '^Overall -reported happiness on. a. scale from 0 to 11+: 2.8 

From que stionn^'ire responses of these same woollen approximately three \years 
earlier in Feldman's (1972) study. (Raw data provided .by Dr. FeldmanO 

Table 73. Characteristics Of 'the "employed,, welfare-dependent group".. 

• , ' ' ■ ' ; • ■ ■ '.. ^: ■ \ 

Group k : Defined by having been on welfare at the time of both studies, ^but 

■ ■■ . having worked most of thei^r adult lives (total years vbrked/years : 

since a^e I6 or school leaving ■> .50, mean = \77) * . ' 

Uharaeterastics:' . ■ * • 

Working husband' present : l6^ ' " 

[ Husband absent: 75% \ ' - ' 

Present welfare status: on - ■ « ■ 

Mean number of children: 1+. 58 . . 
• . Presently working: 14-8% '(semi-skilled: . l8^o) ■ . 

. ■' . Mean dental-neglect index: 36»7 

Subjective worjc restriction by health: 
. ^3. 3fo graduated from .High school 
9*0^0 with 8th grade or less pduca-tion' 
■ Subjective interference with housework by health: 
■ Needs' glasses: d»Ofo . 
•^Mean family income: $l|,65.8 

-^eau salary of woman:. $1,622 / " 

. -^Voted in I968 presidential election: 1+9. 3fo ■ / 
■^Overall reported happiness on a scale fro 0 to h: .2.3 

From questionnaire responses of . these' same women •approximately::: three years 
earlier in Feldman^ s (1972 ) study. (Raw data provided by Dr. Feldman.) 
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possessed by the women in this group enabled them to be employed in work 
that -was less taxing /i3hy si cally. The less" advantaged groups prob^ably 

• took this into oonsfdera.tJ.on in ^answering the question: Does your health 
restrict the type of .job you can hold? 'It is impprtant bo^see that for 

■ disadvantaged womeil, that is those not Belonging to' the higlily motivated 
group," retraining and rehabllitationyas well as marriage to an employed 
man are. the most likely variables to alter .socioeconomic status. 

. Utilization of Medical and Dental Services . - ' 

Underutilization of health services could offer 'an explanation for 
our findings of medical and dental, neglect. A "large body of information: 
' was accumulated which showed inadequate use of health services but not 
. necessarily" underutilization. ' / ■ 

Health attitudes strongly influenced health neglect . These attitudes 
were built ^on a basis of fear, ignorance and di.sallusionr because it was 
• difficult or impossible to ol^tain proper medical or dental attention. ^ 
Evidence was also obtained that the women were unaware, of health services 
available to them or had erroneous'. information about such service's., - 
(Tables 74-Bo). > ^*■ I v ' 

The idea -of preventive medicine was not only fored/gni to many women 
, 1 A our sample population, but our data suggest that, it was ' imccSimon among 
-feheir parents . » When asked whether or not they had -had inedicaJ. checkups , 
-oWtside of schooljN when they yere*- children , 29*+ .women . (62.7^ of the* • 
san^ple) report e<3^t^at they either did not go to -fefeey'doct 
only if they- were sick. While the remainder of the population had had 
medical checkups as children only 107 women (22.8fo of the... sample) said . 
they had suah checkups , every, year or more*i{:han price a year. Thirty-five" . 
,women (7.5^ of the sample) had had medical checkups at iiiore 4^8^ three 
.. year interydJs^and l6 women hkd checkups every 2-3 years. (Table 8l) ^ 
On the other hand 371 (79.lfo of the sample) reported that they had 
physical examinations in school (Table 82 ) . As children 226 women 
(14-8-2^ of the sample), went to the dentist for acute problems; or not- 
' at--all. The rest had dental checkups as children and 173 "women (36„i9^ 
of the sample) said, they had gone' to' the dentist once or more thaja once 
a year (Table" ,83) . Although 297 woinen (63.3 ji^er cent of; , the sample ) 
stated, that they had dental " exajninations in school, it was' unclear 
whether these were performed by a dental hygienist .or . a dentist ' (Table o4 ) 
: No relationship was found bet^/een' annual' medics^ .a§ . children and 

. present work status, subjectlve>work limitation , , chronic iliness or wel- 
fare status . Spjn&* of the women , as^ -children, .'may have' had frequent exam- 
, inations because they -^already had chronic health problems. 

In. response to questions.^a^Qut' -their ciirrent or recent health . 
practices,., 267 women (56.9?^ of the^s^ple) said that they did *riot go tp 
. the doctor or only went if they were si^ (Table 85 )'/ Similarly, 21+9 

• woiiien (53\1%. of the sample") reported thab<^ey did hot go to the dentist 
or; did not go except ^when they had acute dent^ problems: (Table 86 ) . It. • 

- -appears, that they had availed themselves of certain kinds 6C health ■ ; ' 
t:s^rvices. . Thus 2l+6 women (52.5*^ of the sample) h^d^had their urine • 



Table 'Jh, . Number of women who mentioned each type of clinic when .asked 
what- clinics wel^e available in their area: Broome*. County. 

. ■ ■'" • • ^ 

. ■ . • ' ^ ' . WQ'S this 

; ^ . ^ of women from - ^^.ype of clinic 

Type of clinic ■' No. of Women th^Vg county a ^'ailable in 1971? 



Plecnned Parenthood or 
FsuBily Plahnmg Clinic 

Diagnostic and Screening 
Clinic 

Iimnunization Clinic . - 

Men^bo.l Health eiinic ' 
^General Medical Clinic 

Pediatric or Well Baby 
• ■ Clinic 

Dental Clinic 

School Cliiiic 

Orthopedic Clinic 



5 
k 

39 
ho 

22 

.5. 
0 



0 



2.7 
. k.Q 

2.2 
21.0 

21.5^ 
11.8 

■ 2.7 

0 . 



yes 

yes 
yes 
■ yes 

emergency room, only 



p. 



yes 

dental hygiene only 
. yes ' 

yes (hospital clinic) 



.Total number 'of women sub^j acta 'residing in Broome County = l86 



"Table ^r5- ^Nvimber of womei;i who mentioned eVcb type of cliuic when aSked 
It clinics \vere /Available in their' area: ' ir!a;iaiga Cdunty. 



io of womehufrom 



Was this, 
type of clinic 



Type of clinic / , No. of Women 


this- county 


available in 1971? 


Planned Par eh thp<^ or 








Family PlapjUng Clinic" 


.0 




yes (hospital clinic) 


Di^Lgnostic ^and Screening , 


•ft 






.. Clinic/v ^ ■ .* 


- % 


' 5.6 


- " ■ yes . 


Inunimiz^ion Clinic/ 




6.9 


\ yes 


Mental Health' Clinic 


. 1 


• l.U 


yes 


General Medical Clinic ^' 


■ .13. 


'3-8.1 . 


^emdrgeney room only . 


Pediatric or Well. Baby 








Clinic - 


15 


20.8 . 


yes 


Dental Clinic 


12 


• 16.7 ■ ' 


yes 


School Clinic . . ^ 


: 0 


0 . 


immunization clinics 


Orthopedic Clinic 


0 . 


0- 


■ yes 


. . • . •• ■ - • / 
Total number of women subjects 


/ ■ ■ ' . 
residing in 


Cayuga County 72 



BEST COP^ AVAIUBLE 



'i'ribn.v 76. . -iv^ribi-'r ol' I'/dinon wh 


o !uenJ:ion(.d ':-:ach type of 


' clinic -when uyknd 




".V'.il:a;l:i 


in thoJr arr:fa.: 


Chemung County. 








V/as tlriii 






'^"^^x of women 


from type of clj-nle 


'Type of clxnir: 


flo, of v;o):i 


> 1} jA'iis ponnty available in 19V-L' 










Family Plaimln;;^, Clinic 


, 0 


" 0% 


yes 


DiaenoGl.ic aiu' Screen jii^.; 








Clinic 


^ 1 


l.k 


yes 


Tniinuiii'/^ation Clinic • 




h.2 ■ 


yes 


Mental. Me?J.t.h Clinic 




'2.8 


yes ' 


Cenera]. i4e(iico.l Clinic- 


. 32 


hh.h 


emergency room only 


Pcdia-:?.*ic or V/c-^1 Baby 


/ 






Clinic 


' !■ 


l.k 


yes 


Dental Clir/ic • 


l.'-i 


18.1 


yes . (for children oniy) 


School Cl:lr.i<' 


■ 0 


0 


yes ' ^ 


Or+".ho^edic Clinic . 


1 ■ 

s ■ • 


l.h 


yes 


Total number .ri: v^oinen cubjject 


residing 


: in Chemiing County = 72 



i'able i'u riui:ibe3^ of wornon 


who mentioned t 


:\ch type of 


clinic" when asked 


what clinics were available in 


their area: 


Cor.tland County. 








Was this - 






% of women 


from type of clinic 


Type o^' cldnnc 


No. of Women 


this county - available in 1971? 


pj.ajined Parenthood or 








Family Planriint^ Clinic 


0 




no 


Diagnostic and Scr^^ening 








Clinic 


■ 1 


2.6 


yes 


Imrauiiization ^Clinic. 


2 


5.3. 


yes 


■Mental Health Clinic 


. 0 ^ 


0 


yes 


Genr?ral Medical Clinic 


9 


23.7 


emergency room: oiily 


Pediatric or Well Baby 








Clinic 




. 5.3 


yes 


Dental Clinic- 


^ . . ^ 


7.9 


yes 


School Clinic 


0 


0 


immimization clinics 


Orthopedic Clinic 


0 


0 


no 



Total number of wo:ncn subjects residing in Cortland County = 38 



Tabic: 'i'd. l.'UirX-nr oy v.':>;;:':.n \hi>) ; ^^i' -f -.^/.i^.}" '".yp- 01 clinic v/i/^.^n a.ski.r(J 
virj.t fvlj^' * c-i,' v;nrP' n vcAi.i. .in' tijol'^ area: Onondaga Coxmty. ' 

Wa3 this 
of womein lYou: typo "ol' clinic 
Typ o of cli-^iio , Ho.^i^'^.' Vi^A-ri . this ooi;nty ava l lab- 1 c; i n 1971 ; 





. 1 


2.5% 


yes 










Cl:ln::.c . 


" 0 


0 


yes 


IiniauiiJ 7.at ion Clln'i: 






yes 


MonUx3 Iloaluh Ciiiilf 


0 


(0 


yes 


Genera.l Medical ^'l:'.n"j.'.: 






yes 


Pediat.vib or Woll U^J;y 






• 


CJinic 


6 


15.0 


yes 


Dental Clinic 


1 


2.5 


yes 


School Clir.ic 


0 


0 




OrthoT)edic Clinic 


0 


0 


yes 


Total n.ai:iber of WJiuon cub .i 1 




in Onondaga County = kO 






*• 







/ 



Table 79r NuJ^^bor ot v;onien who ;:"ient.ioned each type .of clinic when ashed 
Vi:at cllaiins v/er"; available in their area: Tompkins Co\mty. 

Was this 





■ 1 


0 of vomen from 


type of clinic 


Type of clinic 


Ijo. of Woinen - 


this coimty 


available in 1971? 


Pl8.nned Pareni:]"i6o,u or 








p£f.mily Planninfj (^Minic ■ 


■ l' 


1.6% 


yes 


Piacr^o.stic a.nc^ Screenir^g ' 








Clinic 


2 


3.3 


yes 


TiruTvmization Clinic 


1 


1.6 


• yes 


Mental Health Clinic 


. 2 


3.3 




General Medical- Clinic 


1 


1.6 


yes 


Pediatric or Well Baby 








Cli.nic 


9 • 


11+.8 


y^s 


Den-tal Clinic 


1 


' 1.6 


no " 


School .Clinic. , 


0 ■ 


0 


yes 


Orthopt^dic Clinic 


0 


0 


yes 



\ FRir 



Total n^amber of voaen cub.jects residing in Tompkins County » 61 

T -ill 



Table 80. Family planning services available in 1971, in those, counties 
in which our subject population resided. 



I 



^ ' County 



Planned. Parenthood Clinics 



Other Family 
Planning Services 



Out-Reach 
Workers 



Broome 
Cayuga 

Cliemung 

/Coi'tland 
Onondaga 

Tompkins 



1 clinic 



none 



1 clinic, serves Chemiing 
and Steuben 

none 

1 clinic 



1 clinic' 



none 

Hospital Clinic at 
Auburn Memorial 

none 



none 



2 part-time 

2: 1 city, 
1 rural 

5. 



none 



Neighborhood health 
center 

County health clinic none 

Occasional assistance 
from. Social Services 3 



■ . 1 
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Table 8l. Responses to question "As a child and teenager did you have 

medical checkups other than at school?^\ 

■ No> of women % of sample "^ 

Ne^'-er or only if sick 29^ . 6l+.7fo 

Less than every 3 years 30 • - 6,6 

Every 2-3 years 23. - . ' 5.1-. 

Every year or more often 107 ' 23.6 

Don ^ t kriow 1^ . — 

Total . \ ■ 100.0^^ 



Table 82. Responses to question "Did you havs physical examinations at 

. * school';'", - 

. 1^0. of vDmen % of sample 

Never or only if sick 1+9 10.7% 

Less than every 3 years 17 3*7 

Every 2-3 years - 21 

Every year or more often 371. Bl.O 

Don ' t loiow . . ' 11 «~ 

Total.' "559 - . 100.0%.^ 



Table 83. Responses to question "During your childhood and adolescence, 
did you have reg'olar dental checkups?!'. ' 

No. of yomen jo of sample 

Nevf^r or only if dental problem 

existed . 226 - * 50.2% 

Less than every 3 years . " 35 ' 7.8 

'J!^^ery 2-3 years I6 . 3.6. : 

Every year or more often 173 38. 1+ 

Don ' t know , 3-9 ^ — 

Total . ' "529 100.0)^ . 
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Table Qh, Responses to question "Did you have dental examinations at 
school?". ' / 



No. of Women 



% of sample 



Never or only if dental problem 

existed 
Less than every 3 years 
Every 2-3 years 
Evei-y year or more often 
Don ' t know 
Total 



92 
32 
29 
'297 

^59 



20. ki 

7.1 
66.1 
100.0^ 



Table 85. Responses to question "if you are not. feeling sick, do you go 
to the doctor fcfr medical checkups?". 



Never 

L,ess than every 3 ^years 

Every 2-3 years 

Every year or moie often 

No reply 

Total 



No. of women 



267 
27 
19 

15^+ 
2 

1+59 



j} of sample 



57.lfo 
5.8 
h.l 

33.0 

100.0/0 



Table 86. Responses to question j^'lf you do not have a serious or painful 
• dental problem, do you go to the dentist for dental .checkups?" 



Never 

Less than every 3 yeaxs 

Every 2-3 years 

Every year or more often 

No teeth or wear dentures 

No .response 

Total 



No., of women 



2h9 
16 
21 

115 
66 
2 

lJb9 



% of sample 



53.3f« 

4.5. 
2i+.7 
li+.l 

100.0/0 
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BEST COPY AVAILABLE 



checked for sugar in the lust year and 117 more (2^.9^) had' had their 
urine checked in the last five years (Table 87). Also 201 \iomen {k2S^o . ^ 
of the sample) had had their sight checked within the last year and 155 
women (35-2^) had had- their sight checked, not in the last year, but 
rathin the last five (Table 88). Routine chest x-rays had been obtained 
by iBo women (sS.Jl^ of the saraple) in the last year anci by. 132 more 
{28. lie) in the past 5 years (Table 89).^- Vaginal examinations were ob- 
tained annually or more otten by 235 women (50.1^ of the sample). 
However, thougtf half the women had received this gynecological service 
U22 (90,0% of the skmple) had never had advice from a family planning 
se3rvice (Table 90)- Heajring checkups were, relatively uncommon or in- 
frequent. For example, 2k9 women (53.1^ of the sample.) had never had 
their hearing tested and 101 women (21:5% of the sample) had their hear- 
ing tested isore than 5 y^ars ago (Table 91). 

Within the sample, .'378 women (8G.6/0) stated that they had a regular ' 
. family doctor (Table 92) - Yet when asked how soon they would see a doctor 
when they were sick (for example, if they had a high fever), only 1^5 
women (30-9%^ said they would see him right away. Those who indicated 
they would wait a while, would wait longer or would never see the doctor 
except for an emergency (Table 93) "s^ere questioned about the reasons for 
not seeing the M.D. Common .reasons given by this group were that they/ - 
cou,ld care /for themselves {50.1% of the total sample); that they had no 
money (21';79^6) ;, that they had no car (l8.1^); that .they were embarassed 
by the doctor (l7.5yS) or that they were afraid of whelt the doctor might . 
find (16.8%)'.^ '%iltiple reasons wei^e frequently given for delay or not 
seeing the doctor. It should be noted that 12*65^ said that their doctor . 
■ was jprej'udicfed'again^$>Ji/^^ patients on^ Medicaid, Other important 

reasons »gi-^en v/eYe thatV^^^ not leave a^. child or children (l3.2fo) 

or that there WAS- no'^pu'Bld^QVtraiisportation {ih. 3fo) (Table 9^^) . 

Assktid how they contacted the doctor when they were sick, 366 women 
(78,0 percent of the sample) reported .that they phoned him and k2 women 
(9.0^) said that they used a neighbor's phone /Table 95).^ Contact was 
■ usually bade with the doctor through an office call by 306 (65.2^) said 
68 women {ik.^io) stated that the^ usually" saw a doctor in the emergency 
room at the local hospital. Sixteen women (3.H)only had contact with 
the doctor by telephone (Table 96). The majority stated that they went 
to the doctor or to the clinic by car; 2^7 (52.7^) in their own family 
car and 69 {lh.7%) in another person's car. 

Delay in going to the dentist was admitted by 277 women (59.1^ of 
the sample). Those who said they did delay were asked the reason. The . 
most common explanation given was .that they would prefer to- wait until 
it was . absolutely necessary {29^^-% of the total sample), that they were 
afraid (27.9^0) or that it was too expensive {l9.kio). As with the reasons • 
for delay in seeing a doctor, multiple answers were often given (Table 97). 

Among the women, 272 (58.0fo of the. sample) were receiving Medicaid 
at the time of -the -study. If they were not on Medicaid they were asked 
if they had ever applied and only 27 (5.8^) /replied negatively (Table 98). 
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Table 87. Response to question "Have you had yovir iirine checked for 
sugar?". 



No, of women 



^ of sample 



' Never 

More than 5 years ago 

In last 5 years 

In last year 

Don't know 

Total 



69 
35 
117 
2h6 

2 

^59 



.7.5 
25.1 
52.6 

ijooTcffo 



\ Table 86, Responses to question "Have you had your sight checked, other 
than for a driver's license?", ir 



No, of women 



Never- • 

More theyy 5 years ago 
In last 5 years 
In last year. 
Total 



67 
36 
165 

/201 



% of sample 



1.1 
35.2 
ti2,8 
100, C^a 



Table 89. Responses to question "Have you had a routine .ex^miiiat ion of 
your chest?", . ... 



Never 

More than 5 years ago 

In last 5 years 

In last year " ^ 

No response 

Total 



No, of women 



65 
88 
132 
180 
k 



% of sample 



ik.<yl6 

18.9 
28.1+ 
,38.7 

100. Ofo 
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Table- 90. Responses to "if you do not have a female problem/ do you gd 
to the doctor ^ for" vaginal examinations?". 

' ' No, of -women % of sample 

Never or only if sick . • 170 . 36.3^ 

Less than every* 3 years ■ hi : " . 8,8 

Every 2-3 years 22 - ' ' 1|,7\ . 

Every year or. more often 235 50,2 

No response '1 

Total ..• ^ ■ 100. Qffo 



Table 91- Responses .to "Have you had your- hearing checked?". 



No, of woman ^ of sample 



Never '^h9' . 53.2fo 

More then 5 years ago _ 101 ^ 21., 6 

In last 5 years 72. , / 15.^ 

In last year . . h6 9*8 

No response . . 1 " . 

Total - ■ 1+59 100. Ofa 



Table 92. Responses to "Do you have a regiilar family doctor?". 

■ , ^ No, of women jo of sample 

No = 91 " 19M . 

^es. ■ ■ 378 . ' 80.6 

Total ■ - . "5S9 * lOO.Ofo 



Table .93» Responses to question "When you are sick (for example if you had 
high temperature) how soon .do you see a doctor?". ' , 



No. of women • % of sample ' 



Right away lk3 31*1% 

After I have waited a while , 111 , 23-8 

I put it off as long as possible 115. 2^.7 

I never , go unless for an emergency 95 20. U 

No response . 3 • — 

• Tot;al ' . . 100.0/0 



130 



Tabler9^. Those women who reported they delayed going to the doctor were 

'\ \ asked to respond positively or negatively to a series of possible 
reasons for such delay. Responses are given below^ with the per- 
"cent of the tb"tal sample giving each response. . (Since lOk women 
, . (22.2*J&) reported they did not delay, the percentages for vsltIous 
responses to each specific reason add to 77. i 



Reason 



No, this Yes, this 

doesn't apply. does apply. No response 



I'm afraid the- doctor might hurt me 


15.p1o 


2,lio 


■0.2fo 


I'm anxious because he might find 








something seriously wrong 


60.8 


16.8 


0.2 


I get embarrassed "by physical 








examinations 


60.3 


17.5 


0.0 


For religious reasons 


76.3 


1.3 


0.2 


I think I can take care of things 








myself ■ 


27.5 


' 51.1 


• .0.2 


It is very difficult to leave the 








children 




13.2 


O.U 


I don't have the use of a car 


,. 59.7 


18.1 


0.0 


There is no public transportation 


63.3 


1U.3 


0.2 


I can't get a doctor 


6k.6 


12.8 


O.lf 


I can't afford it 


55.7 


21.7 


o.h 



Depends on" 
the doctor 



Reason 



No, this 



Yes, this 



(some are) doesn't apply ^ does apply No response 



I think doctors aire 
prejudiced against: 
people who are on 
welfare l.^^o 

I think doctors are 
prejudiced against 
people who are on 
Medicaid . 2.1% 



Q 



22.7i 



51J 



5.11 



12.efo 



11.71 



(Many subjects "gaye^ multiple reasons. ) 
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Table 95. Responses to "When you are sick, ho^w do you get in touch 

with the doctor:l'\ " / 

.• • ■ I 



* ' 7 " No, of -women - % of sanipJ.o 

• ■• '/•'.. 

Telephone him (from my home) . 366 78.3^0 

Use a neighbor's phone beckuse I 

don't have one myself, or some times " ' " ' 

a pay phone k2 y.O 

Don't have a doctoa* so I go> fco the 

clinic or the Erne i^gency Room at * . 

. the hospital . I4.6 9.9 - 

Use a- pay phone 1 . !+ / #9 

Go to the doctor's office, (open • ' 

office houi's); \ 9 •'-9 

No response \ * . ' - 2 ' __IL_. 

I+S9 . 100.0/0 . 





•Table 96. Responses to "How do you get to the doctor or ciinicV". 



No. of wonen 



% of sample 



1. 

2. 

3. 
k. 

5. 

i 
1 
1 
1 

2 
2 



Walk ' . 

In own car . 

In other person's car 

Bus 

Taxi . 
and/or 2 

a^a/or 3 . . " 

and/or h 1 
and/or 5^ 

and' 3, or 2, 3 and 5 ' 
and 5j 2 and h or 1-, 2 and 
or 1, 



3. and 5, 



3 and 5 



and 
and 



9o response 



39 
2U7 
69 
15 
. kl 
6 

3 
6 

■ 12 
7 
.9 
1+ 

3 
2 

■J|59 



■8.3fo 
52.7 
1U.7 
3.2 
8.7 
1.3 
0.9 
0.6 
1.7 
2.6 

1.5 

.. 1.9" 
0.9 

' 0.6 

100. Ofo 
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T^ble 97. 



Those women who said they put off seeing a dentist were*^asked 
to- respond to a list of possible reasons for delay, and to 
state which applied to their case, ■ M\iltiple positive reasons 
.were frequently given. (Of. the t^tal sample, 03% said they did 
delay, and_hence the percentages for the yes and no answers '. • 
to each question~~""add— to_55%-) 



Reason 



No, this 
doesn't apply 



Yes, tFis 
does apply 



There are no dentists around here who' 

accept Mediea;id patients 
It is too expensive ' 
I am afraid he might want to take my 

teeth out 

I. am waiting till it seems really necessary 

I can't leave the children 

I have transportation dif f icultiesv. 

I am really /afraid of going to the dentist 




h9.7<fo 


5.3% 


35'. 6 


19.*+ 


h7.3.- 


. 7.7 


25.6 


/ 29.'+. 


51.6 


• 3.h 


50.5 


k.5 


27.1- 


27.9 



i. 
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COPY AVAILABLE 

For women who had applied for Medicaid and not received it, the major 
Eroblemi was ineligibility (151 Women or 32.2^0 of the sample) (Table 99). 
In" responser';^to%*u.estions about. Wheir medical- insurance, 269 women (57.Ufc 
•of the sample )\said that they had Medicaid. Blue Cross insurance was 
carried" by. 109^ women \23.2ffo of Xihe sample). Blue Shield by IO8 {22,%)? 
and union or factory insurance by 78 womei;i (iS.Ofo of the sample). 
Thluty-four women (7.2fo) of the sample had no medical coveragf^- IOC 
women had two kinds, and 26. three\. kinds, including Medicaid if applicable 
(Table 100). 

Two other aspects of health sfervice^tilization were studied. Ojfera- 
tives and other women working in industry were questioned about the number 
of^times Jhey had consulted the factory nurse or doctor within the last 
year. Among^iaie~-11.5~lw^ who responded, 30 said there was no doctor or _ 
nurse, 56 said they had never-,sjOught\ medical help at work and only 29 had 
received attention on one or more ocG^a'si^ns . The mag or reason for c'onr. 
suiting the factory medical staff was^ toTSbt^n-i^snediate help following- 
an accident (Tables 101-102). 




Very little use was made of rehabilitation or retraining progranJB-*--.,^ 
Considering the nuinber of disabilities vfouhd, it is interesting that 388 
women (82.7^) denied that, they had a problem requiring such sa^yices. 
Five women (1.1^) said that they were not. eligible and 5^ women (11.5^) 
stated that they were or had been eligible. Actually only H .(2.3f^) had 
participated in mental or physical rehab.ili tat ion. programs;. 8 to obtain 
physical therapy, 1 in order to learn to walk again and 2 for continued 
mental h^suLth treatment.. Vocational retraining programs (after illness) 
were' only utilized by 28 women among whom 25 went into the. prpgrams to 
learn a new job.- Most of .these pi^ograms were run by the State Vocational 
-Rehabilitation ServiceV Of those who enrolled in these programs, only 
15 got a job afteivards, as a result of the training received. Hardly 
an impressive recordi (Tables IO3-IO9). 

Medicaid records were exainined ,for all the women participating in ' 
this program over the. years I968-7I. Data collection from these records, 
which were made available by the. coilnty departments 'oF Soqial . Services, 
enabled us to compute actual utilisation ^ttdnitbe program of medical, 
dental and. ancillary heal1>h i^ervices aiid to determine itemized coats in 
some instances. For the ye a:rs 1968-1970, the average number of medical 
office visits by our women was 5 per annum,, dropping to approximaltely 4 ' 
visits for the. year 1971. The mean number of times that the women^ went 
to medical clinics at the hospital varied from 0.25 -per annum in 1968 to . 
0.58 in 1971. " :/ 

. Per capital accident (emergency) room visits increased in the period 
1968-1976 with a mean of 0.20/annum in I968 to a mean of 0.46 in 1971. 
It . should be." noted that the increase in accident room and medical clinic 
visits corresponded in time with the decrease in the .number of . visits to 
doctors' offices. A similar inverse relationship was previously noted 
by Hochheiser, Woodward and Chamey (1971, Efj^ect of the neighborhood 
health center on the use ^ of pediatric atmorgency departments in Rochester, . 
New York? New England Journal of Medicine 28§.(3) : 148-152) who found 
that with the advent ^of neighborhood health, clinics, the utilization of ' ' 
the accident room diminished. Visits to cjt>thalmologists among our* sample 
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Table 98. Responses to question (asked of those who were not on 
Medicaid)^ "Have you ever- applied for Medicaid?". 

9 ' ' ' • 

• No. of women . % of sample . 

. . ■ No 27 ■ ■5.8fo 

0 Yes 170 ■ . 36.2 

Have applied 272 , ■ ^8.0 

' ■ ■ ' 1+59 loo.cy/o / , 



Table 99- Responses to; question "if yes (you have applied), why 
don't you receive Medicaid?". , . 

^ of those 

, No. of Women fo. of S'eimple . responding 



Not eligible 

Couldn't fill out forms - 

or finish filling out 

forms 
Forgot to refile 
In process ;^ 
Didn't want it 



151 



1 
1+ 

2 
8 

16S 



32.; 



0.2 
0.9 
0.1+ 
. 1.7 



91. < 



0.6 

2.1+ 
1.2 

-100.0^ 



/- 
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by women in the sample. 


TCt TiH O'P "1 n cm Y*flnr*^ 


Ino • oi women 


jo 01 Soiupj-e 


■ / . ■ 

None . \ 


. ■ ' -ih 


7.2fo 


Medicaid 


269 




Private 


.23 


1+.9 


Union or factory 


■ .78 


XD • D / 


Blue Ci'oss. (Group) 


107 • 


22.8 


Blue Shield (Group) . 


105 


00 / 


Blue Cross (Private) • 


2 


.0.1+ 


Blue Shield (Private) , • 


. 3 . 


u» 0 


(Some women held more than one kind of medical insurance; 


hence, these 


figures add to more than 100. . 






J^iimber of kinds held per respondent 


No. of women 


of sajmple 


None 




7.3fo- 


' 1 


309 


65.9 


2 • 


100 . 


21.3 


3 - V - ' 


26 


5.5 






, 100. Ofo 



■ / • • ■ . ■ 
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Table lOl, 



Responses "How many times in the past year. did you consult 
the business/factory doctor or nurse?^'. (Asked of operatives 
and other women working in industry.) 

: ' ^ io of those 

No> of women responding . 



Never 



1 to 2 
3 to k 
5 to 6 
9 to 10 
> 10 

No doctor or nurse 



56 / 




16 


13.9 


5 


h.3 


k 


3.5 


1 


0.9 


. 3 


2.6 


30 


, 26.1 


115 • 


100.0% 



Table 102, Reasons given for consulting the factoid doctor or nurse - 
(each woman who had .consulted medical personnel at work was 
asked the reason for. her two most recent -consultations; iif 
she had only seen them once, this one was included, ) • 



No, of recent consultations- 



Wio.rk-associated accident 
Non-work- associated accident 
Acute infection, 
^Long-term medical illness 
Mental pro"fcffl.em 
Other : 



/ 



18 

3 
6 
1 

8. 
8 



Table 103» Responses to question^ "Have you ever been eligible for a 
rehabilitation or retraining prograid?". 



Ho, of Women of Sample 



I have never had a medical problem | 
that caused me to need such servicps 

I have had the need for such progreimsi 
but I was not. eligible 

I vas/am eligible for rehabilitation 
and/or retraining programs 

Don^t know 

No response 



388 ■ 


82.7fo 


5. 


1.1 


51+ 


11.5 


18 


•■ 3.8 


k 


0.9 




100.0^ 



.Table lOi^-. Responses to question, "Did you participate in the (rehabili- 
.tation or retraining) program?". (As'ted of those who said 
they were or had been eligible. ) 



Mo. of Women % of Sample 



No 
Yes 

{ 



18- 

35 ' 
53 . 



3.a/o 

7.5 



11.3^ 



% of those 
responding 

3h,Cffo 
66.0 
100.0/0 



Table"l05. Responses to, "liid you participate in a rehabilitation pro-\ 
gram?". (Asked only of the ^5 women who said they had 
partic^ated in a rehabilitation or retraining pro-am. ) 
' \ ■ ' ■ ■ . % of those 

No. of Women jo of Samp3=e-' responding 



No 
Yes 



2h 
11 
35 



5.1% 

2.3 

7.% 



SQ.&fo 
100.0^ 




Table IO6. Stated purpose of rehabilitation program in which respondent 
participated. . • ' v 



To train me to walk again 
•To give me physical therapy 
Mental therapy 



No. of Women % of Sample 



1 
8 
2 



0.2^0 

1.7 

0.1^ 



0 
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Table 107. Responses to, "Did you participate in a retracing program?". 

(Asked only of the 35 women who said they had participated 
in a rehabilitation or retraining progrfin. ) 

^ of those 

No, of women of sample respond ing 




Table 108. Responses to "If yes, what was the purpose of the (retraining) 

. program? ". ' ' * 

. fo of those 

• ^ No, of women jo of sample responding 

To teach me a new job 25 . 5.3?^^ ' 89.3^ 
To find out what kind of a 

job I could do 2 0.1+ 7.1 

Both of above 1 . 0;2 3.6 

^ ' 2B /. 57^0 ' ipo.ofo 



Table IO9. Stated outcome of retraining progranl. 

fo Of those 

' ' . ■ No^ of women °lo of sample participating 

I dropped out of the program 10 2^1'^ . 35.7fo 
This did not help me get ; . 

a job . \ . . 3 - 0.6 10.7 

I was then able to get. a job 15 3»2 53»6 

' 28 . . 5.9fo • 100. Ofo 



\ 



ERIC 



Table 110. Use of inedical services as determined by examination of 

Medi(^aid records of the women in the sample. Means given 
are calcixLated by dividing the total number of services of 
• that type for the year in question by the total number of 
women who had some Medicaid expenditures during that. year. 
Not all jurisdictions had records that could be examined 
^ for all' four years ^ so the sample size -varies somewhat, not 
"only due to the number of women on Medicaid, but also due 
to whether records for that year were examined. 

% of those women whose records were exam- 
ined for the year, and who had some Medi- 
caid expeiiditures during the year: 
M.D, office visits I968 1969 1970 ;i971 



0 




15.9?i 




iQ. Qfo 


20.1^0 




•i ^ . 




16.3 


19.2 


15.7 


.13.8 




0 




10.2 


, 9.6 


9.5 


12.2. 




3 




10.2 


9.6 • 


9.1 ■ 


13.8 








6.5 


6^^ 


6.6 


8.7 




5 




6.9 


, 5.0 


3.7 


3.5 . 




6-10 




19.5 


17.8 


19.3 


17.8 , 




11-15 ' . 




8.8 


8.2 


6.2 


7.2 . 




16-20 




3.6 


2.8 • 




1.6 








U.O 


X.D 


■ U. 0 






26 or more 


• • 


1.2 


1.6 


3.8 


• 1.2 








100 iO^ 


100.0^ 


100.0^ 


100.0^ 






N 


: 2I+6 , 


260 


237 . 


25I+ 






Mean 




5.015 


5.570 


I+.283' 






S.E. 


. 0.387 


0.1+12 


. . 0.473 


0.325 




M.D. hospital visits 




1968 


1969 


1970 


1971 




0 




82. % 


80.^0 


76 Mn 


80.0^ 


< 


1 




9.8 


8.5 


12.0 


11.0 . 




2 




2.8 


5.0 


3.h ■ 


3.9 




3 




2.0 


1.5 


.2.1. 


1.6 




h 




0.0 


1.2 


0.0 


■ 1.2 




5 




1,2 


. 1.2 


O.k 


o.i|- 




6" 




o.k. 


0.8 


: 1.2 


/■ 0.0 




7 or more 




1.2 


.1.2 


2.5 


•■ '2.0 








. 100.05^0 


100.0^ 


100.0^0 


lOO.Ofo. 




■ 


N 


21+6'' 


260 


,237 


~ 25I+ 






Mean 


: O.I163 


0.531 


0.761+ 


O.i+75 






■ S.E. . 


0.115 . 


0.115 


. 0.199 


0.090 





Table 110 Continued. 



Clinic visits 


1968 


1969 


1970 


1971 


0 


88.2fo 


88.1% 


83.efo 


85.9/0 ■ 


. 1 


5.3 




11.8 


1+.7 


2 


k.l 


3.1 


2.1 


1+.3 




1.2 


1.2 


0.1+ 


0.8 


k 


0.1+ 


0.1+ 


0.1+ 


0.8 


5 


0.1+ 


0.8 


0.8 . 


1.2 


6 or. more 


0.1+ 


1.2 


0.8 


2.1+ 




s ido.cp/o- 


100.0^ 


100. Ofo 


100. Ofo 




W: 2I+6 


260 


238 


. 255 




Mekn: 0.252 . 


0.338/ 


0.282 


0.576 




S.E.^ 0.061 


0.089 


0.056 


. 0.167 



v 



Hospitalizations 




1968 


1969 


1970 


1971 


0 




81. 3f. 




80.2^0 


.82.1+^ . 


1 




16 .'3 


11.2 


ll+.O 


13.7 


3 




1.2 


3.5 ■ 




3.1 




■ 0.8 


0.8. 


0.1+ 


0.8 


1+ 




0.1+ 


0.0 


0.8 


0.0 






100.0/, 


100. 0^ 


100.0^ 


100.0^ 




N:. 


2I+6 


260 


2I+2 


255 




Mean: 


0.228 


0.201+ 


0.277 


0.22I+ 




S.E.I 


0.035 


0.033 


0.01+^ 


0.033 


Accident room visits 




1968 • 


1969 


1970 


1971 



' G 
1 
2 

3 
U 

5 

or more 



N: 
Mean: 
S.E. : 



85.8fo- 
10.2 

3.3 

0.1+ 
0.0 
0.1+ 
0.0 ' 

2k6 

0.199 

0.037 



^3.5f6 

11.9 
3.5 
1.2 
0.0 
0.0 
0.0 . 

260 , 
0.223 
0.035 



8o.6fo 

15.3 
fe.i 
0.8 
0.8 

C.1+ 
0.0 

100. (y/o 
21+2 

0.273 
0.01+1+ 



76.5fo 
13.3 
.5.1 
3.1 
0.1+ 
0.8 
0.8 

100.°0^a 

255 

0.1+55 
0.073 
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Table 110 Continued. 



Contraceptive adviQe 
and servidfes 



1968 1969 



1970 



1971 



0 


95 . 9^0 ■ 


Q6.qi 


96.3?() 


• 914- . 5?{) 




. r' 


2.9 


' 1.5 


2.1 


3.5 




2 . ' 


o.h 


0.8 


1.2 


1.2 




3 


■ 0.0 


0.I4 


0.4 


0.8 




h 


o.h 


0.I4 


0.0 


0.0 




5 or more * 


0.1+ 


0.0 


0.0 


0.0 






100.0/0 


100.0^ 


100.0/0 


100.0/0 






2I4.6 






255 


- 


.Mean: 


0.081 


0.058 


0.058 


0.082 




S.E.: 


0.035 


0.023 


0.021 


0.0214- 




Visits to an op thaimo legist 


'1968 


1969 


1970 


1971 




0 


93.5?'o 


93.5^0 


93.8fo 


9l+.l^ 




1 


5.3 


5.1+ 


5.0 


5.1 




2 


0.8 


o.U 


0.4 


0.8 




. 3 or more 


/ O.U 


0.8 


0.8 


6.0 






100.0/0 


100. G^o 


100.0^0 ' 


100.0/0 




^ • ■ ' N: 


2li6' . 


260 


242 


255. 


i 


Mean: 


0.081 


0.119 


0.087 


0.067 




S.E.: 


0.022 


0.0^43 


0.026 


. 0.018 




Visits to an optician 












or optometrist 


1968 


' 1969 ■ 


1970 


1971 





0 
1 

2- 

3 or more 



72. 

20.3 
6.5 
1.2 



7l.5?'o 
1I4.2 
11.2 
3.1 



100. C^o 100. ( 



N: 
Mean: 
S.E.: 



2I46 

0.370 

O.OI4-2 



260 

0.477 

0.055 



59.6^0 

28.7 

8.3 

_M 
100.0^ 

2140 
'0.592 

0.060 



69.8?& 
20.0 
. 8.2 
2.0 

100.0/0 

255 .' 

0.427 
0.047 



/ 

/ 
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Table 110 Continued, 



New glasses 




1968 


1969 


1970 


1971 


0 




79.3% 


. 76.5fo 


. 70.2fo 


76.9fo 


1 




19.5 


20.8 .. 


28.5 


' 22.7 


2 or" more 




■ 1.2 


2.7 


■ 1.2 


. o.h 






100.0/0 


100. Ofo 


100.0% 


100.0^0 




N: 


2U6 


?60 


2U2 


2S5 


• * 

"Hov* -("Q 1 "XT'? e •> +• o 
UksII 'u«cLi. V X o ^ 








^ Q70 


^ Q71 


0 


■ 


GG.% 




76.9% 


78.0fo 


■ 1 ■ ' • 




11.5 


10.0 


9.1 


10.6 ■ • 


2 




13.1 


10.0 


6.6 


iU.7/ ■ 


■ 3 ■ 




U.l 


1.9 


2.9 


. 2.U ■ 


" ■. k ■ • 




3.3. 


■ 1.5 


1.2 


2.8 








n ft 






6 




Ii2 


0.0 ■ 


0.0 


0.0 


7 or more 




O.O' 


0.0 


• 0.8 ,. 


O.U 






100.0/0 


lOO'.OP/o. 


■ 100.0/0 


100. 09E, 








?6n 


?U2 














0 U6Q 




S.E.:^ 


0.078 


0.059 


0.089 


0.069 

■ 


New dentures 




1968 


. 1969, 


1^70 


1971 


/No 




91.lfo 


■ .96.9% 


■ 97.11 ' 




Yes 




8.9 


. 3.1 . 




3.5 ■ 






lOP.O^o 


100. Ofo' 


100.0^0 


100. Ofo 


/ ■■' . 


N: 


2U6 , 


260 


2U2 • 


255. 



0 



erJc 



Table 110 Continued. / 

Visits to podiatrist ' J.')68 1969. loyo J.97J. 

0 ^'^(M 96.2</o <)2>M ')^\'% 

1 to 5 0.8 2.3 3.3 2.7 

6 to 10 0.1<- 1.5 1.2 2.0 

' 11 or more 1.2 0.0 , 1.6 . 0.8 

' lOO.Ofo 100.0% .100.0% 100.0% 

N: 21^6 /260 2UI . 255 

Mean: 0.2UU O.I69 , O.Ull _ O.322 



Vxsits to chiropractor 


1960 


1969 . 


1970 


1971 


0 


7 97.2% 


98.0% 


95.9% 


90, 


J. wO p 


■ ^ • u 


u. 0 


0 Q 




6 to 10 


0.0 


O.h 


O.h 


O.h . 


11 to 15 


o.h 


0.0 


o.h 


O.h 


16 or more 


o.h 


0.8 


o.h 


. o.U 




100.0% 


, 100.0% 


100.0% 


100.0% 


N: 


2U6 


260 


2h2 


255 


Mean: 


0.191 


0.188 


O.2U8 


0.220 


,' S.E. : 


0.097 


. 0.103 


0.113 


O.lUO 


Physical therapy visits 


1968 


1969 


1970 


1971 


0 / 


98.c^a 


99.2% 


97.6% 


91 Mi 


1-5 . , . ■ 


1.2 


0.8 


0.8 


2.0 ' 


6-10 • . - . • 


o.h 


0.0 


0.8 


0.0 


11-15 


0.0 


0=0/- 


Oih 


' ,0.0 


I&.20 


0.1^ 


0.0 


0.0 


0.0 


21 or more 


,0.0 


0.0 


o.h 


4 o.U 




100.0% 


100.0% 


iQ0.q% 


100.0% 


■ - N: 




-260 


2h2 


"255 


Mean: 


' 0.138 


0.031 


0.236 


0.161 


■ SiE. : 


0.081 


0.022 


0.118 


0.119 



Table 110 Continued^' 




Transportation charges 


1968 


1969 


1970 


1971 


' • 0 

1-5 
6-10 

11-15 
l6 or more 




: 

7.3 
3.5 

■ 0.8^ 
0.0 
100. 0/o 


,88.5fo 

, if . 2 
2.7 
1.5 
3.1' 
100. Ofo 


93.8?i 
U.l 

,0.4 
0.0 

1.7 

100.0^0 


92.lfp 
5.9 

r\ R 

070 
. 1.2 
100.0/0 




N: 

Mean : . 
. q.E. : 


2I1.6 
0.598 . 

0.12U 


■260 

1.135 . 
0.262 


/ 2^2 ' 

0.582 . 
. 0.267 


255 ■ • ' 
O.U98 ; 
0,188 


X-rays ' \ 




1968 


1969 ■ 


1970 


1971 


' \ .• 
V * \ 

i \ 
'f \ 

3 oi* more \ 




. 88.6/0 

ft 1 

2.5- 
O.b 
100. Ofc 


. "88.5^ 

0.0 

' 2.3 

o.U 

100. Ofc 


85.5^ 
9.9 
■2.1 ■. 

2.5 

100.0%., 


87. W» 

9.0 

1.6 . 
2.0 
100. Ofo 




. N: 
Mean: 
\ &.£.■: 

\ 

\ 


. 2U6 
0.167 
0.037 


260 
■0:iU6 
0.027 


2U2 

0.219 

O.OifO 


255 
0.192 

o.oUo 


Laboratory work 


1968 


1969 


1970 


1971 



0 
1-2 

5-6 

7 or more 




56.2fo 
32.6 
8.3 

2.5 
o.U 



56.1% 
33.7 
.7.i^ ■ 
1.6 
■1.2 . 



100. of 100. ofo 



EKG 



None 

. ■ 1 
.2 or mojre 



1968 


19169 


98. u% 


98.V0 


1.2 


l.5\ 


0.1* 


0.0 \ 


. lOp.C^o 


100. of 


N.: ' '2l|-6 


. 260 


Mean: 6.020. 


0 0.015 


S.E.: 6.011 


0.008 



2U2 

0.860 

0.082 



1970 



2:^5 

0.925 

0.093 



1971 



0 

ERIC 



A 



llf6 




vaxied little over -^he four-year period;, the means being 0.07-0.12 per 
capita per aniixam. More frequently, women on Medicaid went to opticieuis 
or optometrists and the mean number of these visits varied from 0737-0.59 
per capi'ta per annum over the 1968-7I period. Records of these and other 
health services obtained by women oyer this period are given in Table 110. 

It is interesting, to note that while the per capita annual nvanber' of 
physician visits approximated to the national average of U.5 (U.S. Depart- 
,ment of Health;, Education and Welfare Public Health Service, National 
Office of Vital Statistics Vital Health Statistics: Age patterns in 
medicaJ. care, illness and disability. United States, July 1963-June 1965;, 
(G'. a. Gleeson) Washington,. D. C . : Govertunent Printing Office*, I966, 
Serifes 10: No. 32), the mean number of dental visits . per capita per 
annum varied from 0.7 in I968 to 0.1+7 in 1971;, figures which are below., 
the U.S. average of 6.8 for persons with an annual family income below . . 
$4000 .( Idem . Vital 6ind Health Statistics. Volume of dental visits, 
United States,^ July' 1963- June 1964 (A. J., i^derman), Washington, D.C., 
Government Printing Office,- 1965, Series 10, No. 23). * These differences 
mfiiy i^eflect a disinclination on the pairb' of dentists to take pktients 
on Medicaid. Us^ of liealth services which might be termed supportive 
rather, than preventive or corrective 'wassconsiderable. Our data show 
that the women ^visited the podiatrist about'' as often as they went to the 
accident room, and they attended chiropractors* offices considerably 
more frequently than they went to the mental health clinic. 

In a population who had a high .incidence of obesity and associated^ 
■cardiovasculajT disease, it is notable that very few had had electro- 
cardiograms under the'^" Medicaid program. Low utilization of services for 
contraceptive advice corresponded to the statements by the women on the 
subject of family planning. -Rdcords on the numbers of hospitalizations 
and visits from physicians while the subjects were in the hospital are 
also given in Table 110* v * ^' . 

Total Medicaid costs \were computed for the years 1968-1971. When, 
corrections weire made for inflation over these years^^a 28^ drop from : 
the 1968 level of non -pharmacy medical expenses" was. 'seen. This could be 
paxtly explained by. a. 2pfo decre^seTin.' fees paid to physicians for office 
visits, made in mid-1969. However, this change in expenditures occurred 
in spite of an aging sample. The avera.ge U.S. per capita health expendi- 

'ture'for 1966, in 1967 dollars, was ^227.^0 for medical expenses and 

•$26; 1+5 for drugs, including both prescription and'^ove;r the counter drugs. 
(Rice, D. P. and Cooper, B. S. National Health Expenditureia, .195O-I966, 
Social Security Bulletin. 31: 3-22, April 1968; and Bureau of Labor 

■Statistics, I97I, Handbook of Labor Statistics ) . Mthoughmedicai ex- 
penses were similar to U.S. averages (despite the prevalence- of chronic 
disease in the sample), pharmacy charges .were much Ifl^er for our popula- * 
tion than, for the U.S. and increased over the year's studied. .. There; are . 
two explanations for these^differences. Some of the differences' in 
^pharmacy charges are acjcounted for by administrative costs (in Tompkins 

' County, for example, pharmacies in 1968 -69. were allowed a 1+0^ mark-up 
for clerical costs on Medicaid bills ; in 1970 this changed to a $1.80 ' ' • 



fee/Medicaid charge) However, we strongly .suspect from the drug * . 

histories obtained from bur women, that the remaining difference must - 
•'be attributed to the women's habit .of taking palliatives- such as sedatives 
and tranquilizers on prescription in lieu of optimal medical ^treatment . 

These findings on Medicaid utilization reflect certain unfortunate 
aspects of low income hesilth care. It is patch-up ^medicine. . As Bergner 
and. Yerby have eijcplained the sit"uation, "The poor are less Inclined to 
take. preventive measures and delay long'er in seeking medical , care. 
. When, they . do approach heeilth practitioners, they are more likely to 
select subprofessionals. or the marginal practitioners found in their- 
neighborhoods. . .Unfortunately, . ..expensive Medicaid prograin does nothing 
to ensure that comprehensive care becomes the standard care," (Bergnear, 
L. and Yerby, A. S. Low Income and Barriers to Use of Health Services 
New Eng.. J. Med, 278: 5^1-5^6, 1968.) 

■ ■'./■''' . . . 

Availability of HeaJ-th Services • 

; ■: ' ^ 

In considering the -availability of health services to our sample 
population, it must be emphasized that such. factors as domicile, trans-' 
portation, economic status as well as work or family commitments in- 
fluence d< the ability of "the women to obtain requisite care; It is not 
enough to define the location of physicians, hospitals and clinics, 
because such records fall to take account of the pl'oblems which the women 
may have eniiountered in reaching needed seirices-. Health services which 
are described ' in various manuals, and monographs, on Upstate Wewl York, 
were not necessarily available to our women. ' However, since there is no 
adequate study of the relationship between the level of health care of- 
fered and. the people who can or cannot take advantage of these resources, 
our major indicator of non-availability is non-utilization* It. is 
realized that non-utilization also reflects poor health. attitudes • 

Physician /Resources ^ 7 

In .a study of the distribution of general and specialist physicians 
in U;^state'New York (Dbmbrower, B. C, Helms., W. D. and Richmond, G. M. 

' Central New York Physiciaji Resources'.. ALPHA, EMP, HRPC, Mid-State and • 
NY-Penna., April 1972). it was shown that predominantly rural counties ' 

; have, lower physician -population ratios /thain the more urban counties, , 
The differences were; Ife^ss pronounced for primary care than for the < 
specialty groups • The predominantly rurfeQl counties, had hi^er percientages 
of older physicians' (Tabl^lU.). Within the counties, from which our popu- 
lation was drawn (excluding Chemung) , the .highest physician-population 
-ratiba .were present in Onondaga (li<63), Tompkins (l.i|-3) and Broome (I.32) 
Counties.^ These data i:eflect the concentrations of medical personnel in 
Syracuse, Ithaca and Binghamton* which are determined, by the presence of ., 
a- me&icai scl^ooi, the presence of. a major university and the location ''of 
larger - hospitals . The two lowest physician. to population ratiqs were 
found to exist in Cayuga (0.86). and Cortland (O. 87) Counties . These same, 
general. trends were followed in the data on the number of physicians . 
of fering -primary care In the counties surveyed* . Thfe number, of doctors • 
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BEST copy AVAIUBLE 

■ Pable 112. Number of patients discharged and average length of stay, 
I ■ by mode of payment, for nine hospitals iii the study area. 

Discharges. Average Stay(days) 
. Hospital , ' Medicaid Other Medicaid Other 



Commianity General Hospital. 





i\ 0^0 




' 6 0 


6.7 






9,051+ 














Out* TiRdv of* Tinurdp'^ MpmoT'Tal Hosoital 










Binghamton, New York^ « 


899 


.'11^831 


,6.5' . 




Upstate Medical Center / / 










Syracuse, New York j 


1,895 * 


7,828 


9.3 


10.5 


Grouse- Irving Memorial Hospital 










Syracuse, New Yprk / 


2,766 




5.9 . 


"6.7 


Cortland Memorial Hospital /. 










Cortland,. New Yprk . . 


■ 1.177 ' , 


' 6,786 ■ 


"5.6 


- 7.2 


Ciia^es S. Wilson Me^iorial Hospital 










Johnson- G-i.tiL^New_, York . / • 


1,569 


15,386 


8.1 


/8.9. 


Binghsontcftfi General Hospital. " ' 








8. if 


Binghamton, New York 


2,k71 . 


11,797 


6.9 


Auburn Memorial Hospital 




8,58U 






Auburn, New York , . 


1,102 


9.h 


9.3 



giving primaiy care (in general or coitiimmity medical practice) per . 
^thousand of population in the different* counties were as follows: 
Onondaga O.T'+j Tompkins 0.78, Brooihe 0.6k, Cayuga 0.k5 and Cortland 
0,h6. It is evident ^jthat Cayuga and Cortland Counties were deficient, . 
both in the total number of physicians available and also in those who 
devoted themselves tq general practice. However, even in the counties 
better served, the adtual availability of physicians to low-income.. 

. women was inadequate. For example, in a 1972 survey of emergency, room 

utilization in Tompkins County 50fo of the 576 persons questioned said 
• that the .emergenc:^ room of the Tompkins County Hospital was their usual • 

• source of treatment. In this same population, 21.1^ indicated that the 
emergency room was chosen because it was' the most convenient source of 
• cai^e and only 15-6^ normally relied on a physician or medical group. 
Over one-third of the persons questioned stated that they did not have 
a family physician. When asked their reason for not having a physician, 
29.5^ said they did not know one, and 20.5% stated that they could Jiot 
get one* Among the remaining respondents, 15.^% indicated that they did 
not htve a private physician because they utilized the services of the 
accident room. Those with no medical insurance had a smaller proportion 
of family physicians than did the general sample. IMemployed persons . 
were less likely to have a personal physician than were the working 
groups. Those in ^ the technical and skilled occupational categories 
were most likely to respond positively to the question, concerning ' 
family physicians (Bridgeraari, D. P;, Homer, G. M., Howard, B. L., Rice,x 
C. E. and Thompson, R, P., Tompkins County Hospital Emergency Room 
Utilization Study). ^ 

In another area survey, conducted by the Sloan Institute of Hospi- 
tal Administration at Cornell University, in this ca3e of Southern 
Cayuga Coianty, 28 ,7^0 of a population of 783 persons indicated that they 
were unable to- see a doctor. When asked the reason, lJL.k% stated thalt 

\ no doctor was available and-5'^% saidj^that doctors in the area were not 

taking new patients. If the respondent had a regulai^N^ doctor, it was 
\ more likely that he had been seen* recently. Even among those who 
\said they had a regular doctor, comments indicated that^ the physician 
my have been for the children or some particular segment of the house- 
hold. Large distances had to be ^travelled in order for the local popu- 
lation to obtain care. The median distance, travelled by. pec^ple from 
Sduthem Cayuga County was in the range of 11-15 miles, with\bhe greatest 
nuihber of respondents indicating that they travelled 11-20 mil^ to get 
to k doctor's office. The greatest number of doctors' offices we^e 
located in the larger population centers outside the Southern Cayuga 
Couni:y area (Howard, B. L., Mayerhofer, J. J., Sherwood, J. M., Stei^^ 
wald, ^D. F. and Trull, D. J. Survey of Health Needs of Southern CayugV 

. County^ April, 1972). , " • 

\ > ■ " ■ ^ ' ' ■ ■ ■ . ■ " ' ■ 

It is apparent that though the availability of physicians to our 

population was undoubtedly influenced by local factors such as distance 
from the doctor's office in rural communities, as well as low physician- 
population, ratios in those same conmiunities , non-availability of primary 
care by a family physician vas also determined by'the socio-economic 




. i ■ . 

status of the individuals. Another determinant of non -availability may 
have "been that many physicians in the area were close to retirement 
8Ln<l may not have been -seeking to enlarge their practice, especially "by 
inclusion of low-income or Medicaid patients. . 

' f . ' . • 

As alternates to primary- care by a family physician^ women such 
as those in our population utilized the accident room or relied on 
palliation of their medical problems by medications. Our data on. pre- 
scription drug usage is indicative of the non-availability of family 
physicians as well as of the heaith attitudes of the recipients. Our 
women on Medicaid had total per capita medical expenditures comparable 
to the U.S. average .but their pharmacy charges were in. excess of the 
U.S. figi^res. Although these differences can in part be due to adminis- 
trative costs^ charged to Medicaid by the pharmacies, these costs do not 
account for the ratio of .drug to medical expenses for our Medicaid popu- 
lation (Table 37). 

Dentist Resources ^ 

.In 1969 figures for dentist-to-population rs^os by state show that 
New York occupied a favorable position as compared to other states and 
as compared to the U.S. as a whole. New York State had a dentist-to- 
population ratio of 1:1232, whereas for, the U.S.. the figure; was 1:1693 
(Distribution of dentists in the United States by state., region, dis- 
trict, and county (1970). Bureau of Economic Resear'ch and Statistics, 
American "Dental Association). However, within the Upstate counties, 
where the survey was conducted^ the dentist-to-population ratios were . 
not as good. The same trend was noticeable as for the distribution of 
physicians in that predominantly rural co^unties had less favorable 
ratios than the urban counties. The worst situation pertained to 
Cortland County where the dentist-to-population ratio was 1:32^3. This 
was the county that in our survey had the highest tooth fatality and 
the highest number of edentulous women. Factors determining the lack of 
delivery of dental care to- our population are described in the appended 
■thesis by Ms. Watson (Appendix H). •> 

Clinics ; 

The six counties varied with respect to clinic services. Tompkins, 
Cayuga,/ Chemung,^ Broome, Onondaga and Cortland Counties all had diagnos- 
tic and screening clinics. However, only Tompkins and Onondaga Counties 
had general medical clinics, and in Tompkins these were only available 
to Cornell and Ithaca College students. Dental clinics were open in all 
except Tompkins Coxmty. However^ in Chemung County the dental clinic wa.^ 
only available to children, and in Broome County, the only services 
supplied by the Rental clinic wei^e those related to dental hygiene. 
FaEmily planning clinics were available in all except Cortland County but 
in- Caiyuga County the only family planning clinic was at the hospital in 
Auburn. Family planning services were poor not only with respect to. 
clinics but also in that there were few out-reach workers. Mental . 
health clinics were available in all the counties. Other than Onondaga 
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Coux\ty, •which was reasonably veil-served by clinics at the Upstate 
Medical Center and by the Neighborhood Health Center, there was a - . 
ipaucity of clinic services for our pojnilation and particularly for 
thos^in rural areas. Our women were also largely unaware or confused 
about the availability of those clinics that did exist (Tables 7I+-8O). 

Hospitals 

Professional activity studies of the area hospitals indicated that . 
inpatient services for Medicaid as. well as for other patients were 
adequate • Discharge analyses for 1971 show that in the' various hospitals, 
where our women said they had received treatment, the average length 
^ of stay of Medicaid versus other patients differed, but there was no 
general trend indicating that Medicaid patients were in the hospital 
for a lesser or greater time (Table 112)* It was noted that at the 
Upstate Medical Center, and at the Auburn Memorial Hospital, stays for 
both Medicaid and non -Medic aid. patients were longer than elsewhere, 
probably indicating a lower pressure for beds, and the referral of more 
serious cases to Upstate, v 

Employer Attitudes and Practices 

Eighty-three employers or personnel officers in establishments where 
the wbmen were working participated in a study designed to discover 
health-related reasons for hiring and firing, provisions of health care 
for employees, as well as their attitudes toward employment of women on 
welfare* Questionnaires were administered by trained workers on our 
staff. Among the respondentSj 32 were personnel officers, 8 wer^e owners 
of business, 35 were manager? who wer6 administratively in charge, 2 
were other managerial' staff 5 and k were members of the medical staff of 
the >»rsiness establishments (Table 113). The "places of enrpioyment where 
interviews were obtained included the following categories: factories 
and workshops or manufacturing concerns (24), transport, communications 
and public utilities (l) , wholesale and retail businesses (9)5 finance, 
insurance and real estate .(1)5 /business repair services (3)5 personal 
service establishments (8), professionally related (concerns other than 
hospitals) (19), public administration buildings (2), hospitals and 
nursing homes (1^, and restaurants (3) (Table lllf), . • 

The total number of skilled. female employees varied . from O-IO30 
(mean 53.51, median 3.75); semiskilled female employees varied from 
0-750 (mean. 57,335 median 10. 50 )*; unskilled female employees varied from 
O-U85 (mean 87.62, median 27.5). Within these qoncems,\ the total number 
of yrip.n employed varied from O-29IO (mean 223, 28^' median 53 •00)/ Total 
skilled employees varied from O-I580 (mean 135.82, median\23.63) ; total 
semiskilled eniployees from 'O-909 (mean 9^*055 ^median 18,00); and total 
unskilled from O-UOO.OO (mean 156,30, median %8, 5) . There^ were a large* 
number of employees who were unclassified the respondents or through 
business records according to sex or skill class (raiJge 0-9227.00, mean 
2if7,52) . Among female employees, many were unclassified according to 
skill class (range 0-4194.00, mean 89. 03) (Table II5), It was obvious 
to the interviewers tiiat the respondents had a variable knowledge about 
their employees and that accessible employee records varied in their 
accuracy, 

Er|c 15V 



Table 113. Respondents who answered employer's questionnaire. 

; Position . Number fo of Respondent 

Persoraiel officer - 32 39*5^ 

Owner ■^ 8 9.9 

Manager- administrator 35 ^3*2 

Accountant, business manager . .. 2 2.5 - 

Member of medical staff , ' k k.9 

Other 2 — 

"53 100. O/d 



Table 114, Places of employment where interviews were obtained from 
employers. 



Type of Industry / 


Number 


Percent 


Manufacturing 




28.9/0 


Transport/ communications and 






..' public utilities 


1 


1.2 


Wholesale and retail trade 


9 


10.8 


Finance, insvirarice .and real estate 


1 


. 1.2 


-Business and repair services 


3 


3.6 


Personal services 


8 ' 


. ' 9.6 


Professional and related, not hospitals 


2 


2.k 


Public administration 


2 


2.k 


Hospitals B,vA nursing homes 


13 


15.7 


Restaurants (food services) 


. 3 


. 3.6 




100.0% 



' /■ 



Table 115. N-Jjnler of skilled, semiskilled, unskilled and unclassified 
total and female employees among the respondents to 

the employer's questionnaire. 

^ Mean number of female 
Mean number of employees employees ± 
Skill class ± standard error standar-d error . 



Skilled .135*8 ± 31.1 / 53.5 ± l6.9 

Semi- skilled , 9^.1 ± 18"; 8 " . • 57.3 ± 13.1 

Unskilled 156.3 ± 26.3 " 87.8 ± ik.k 

Unclassified 2^7.5. ± 139.8 89. 0 ± 5^.9 
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• Medical problems that a subtstantiol niunljer oJ' the resiJoiHlcnl.i; 
perceived as absolute or relative grciarids for not employing ari uppj.i- 
cant varied from severe disability such as blindness or loss of rimc- 
tion of both arms, to moderate disabilities, such as back probloxius or 
skin disease (Table U^, ConditionaJ, hiring in the presence of die- 
ability or illness was dependent on the Job, the applicant's skill, or 
on the individual. It is important to note that 78«2^ of respondents 
believed that back problems were absolute or relative grounds for not 
hiring and 63,3^. of • respondents thought that dermatitis or other skin 
disease was an absolute or relative grounds for refusal of an applicant. 
These attitudes are obviously conditioned by experience of occupational 

risk and compensation cases, 

/ ■ ■ ■ ■ ■ ■ 

Common medical problems found in our population and believed to be 
grounds for non-employment include, in addition to back problems, chronic 
bronchitis and emphysema, history of heart disease, history of mental 
illness, and obesity, A history of alcoholism was not considered to be 
any more, ijnportant as a contraindication to employment than obesity • 

The diseases and disabilities considered most coramonly as grounds 
for terminating employment were similar to those which would deny" the 
applicant employment in. the first place (Table UT) , 

Ten respondents (12^) said they wovild teimnate the employment of 
women on Workman's Compensation and three* respondents stated that if a . 
woman was on Workman's Compensation the decision as to whether she would 
be fired or not would depend' on her Job, Six said ^it wo\ild depend on 
Job availability, 6 said it would depend on her Job record, 22 said it 
would depend on her disability, 1 said the business had no specific, 
policy, and 5 said they did not know what action wovild be taken (Table II8). 
Some respondents responded positively to more than one of these possi- 
bilities , • 

In reply to questions concerning employment of , women on New York 
State Disability Insurance 18 (21,7^) saici they woijld terminate employ- 
ment under this circumstance, 2 said that' whether they woiild fire women 
• on NYS. Disability Insurance would depend on the Job, 7 said it would 
depend on Job availability, 5 said it would depend on Job record, 17 . 
said it would depend on the disability, 2 said they did not know what 
action would be- taken, and 8 said that the question did not apply. 
Again, multiple positive responses occurred (Table II9). 

When aske(?. whether healtli services wre available to employees, 82 
respondents replied affirmatively. Availability of a first aid cabinet 
was confimed by 79- Sixty-nine said that a room with a couch was 
available to employees i 35 stated iijiat a medical office was available, 
9 said that a comprehensive health clinic was available, 13 stated that 
they were a medical facility, and 7 described other heeilth services as 
being available to their workers. 

Among the respondents, 57 said that their business employed health , 
service personnel, 12 employed physicians full. time, 25 employed 
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•, Table 118. Responses of employers as to whether a female employee ©n 
Workman's Compensation would be fired. 



Would continue to employ 

Depends on Job 

Depends on job availability 

Depends on job record 

Depends on disability 

No special policy 

Don ' t know 



No 



Yes 



10 {22.>C$) 

80 (96.1|fo) 

77 ( 92.8fo) 

77 (92.8/0) 

61 

82 (98.8/0) 

78 (9^vO^) 



.73 (88.0^) 
3 ( 3.6^) 
'6 ( 7.2fo) 

6 ( 7^2^)- 
22 ( 26. 5fo)" 

1 ( 1.2fo) 

5 ( 6.0%) 



Table 119. Responses of employers as to whether a female employee 
. on New York State Disability Insurance would be fired. 



No 



Yes 



Wo\ild continue to employ 

Depends on job 

Depends on job availability 

Depends on job record 

Depends on disability 

No special policy . 

Don't know 



18 (21.7fo) 

81 (97.6%) 

76 (91.6%) 

78 (91^.0%) 

66 (79.5%) 
83(100.0%) 

81 (97.e/o) 



65 
2 
7 
5 

17 
0 
2 



(78.3%) 
( 2.W 
( 8.1|%) 
(6.(^0) 
(20.5%) 
( 0.0%) 

( 2M) 



Table^l20. Health services available to employees. (Multiple 
positive responses occurred.) 



No. of respondents % of sample 



None , 

First aid cabinet 
Room with couch 
Medical office 
Comprehensive health clinic . 
Employer is a medical facility 
Other 



1 
79 
69 
35 

9 

13 

7 



1.2% 
96.3 
8I1.I 
k2.l 
11.0 
15.9 
■8.5 



/ 
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Table 121^ Healfch service personnel employed by the respondents to the 
employers^ questionnaire. . * 



No. 


of respondents 


% of 1 


Full-time physician 


12 




Part-time physician 


.25 


. 30.1 


Doctor on call 




kx.o 


Registered or practical, nurse 


. 37 


. hk.6 


Nurse ' s aide 


10 . 


12.0 


Personnel trained in first aid 


' 18 


21.7 . 


Dentist 


k 




Other 


i6 V 


19.3 



Table 122, Do- personnel dispense medications' to employees? 

. No. of respondents • 

Yes. ' . ., .51 

Aspirin dispensed ^4-3 

Antiseptics dispensed 48 

Prescriptions ' 111 ^ 

Immunizations 11. 

Other medications , 15^ i 



Table 123. Is a physical examination required before hiring ah appli- 
' ;. cant? If so^ who performs it? , 

: • No, of respondent's % of sample 

■.. /■ 

■ No , . • . 28 . 33.% ' 

Yes-^ if indicated by medical history 3 3.6 
Yes, for certain jobs . 10 . . 12.0 

Yes, for all jobs / ii^ ^ 50*6 



B3 lOOT^ 



No. of respondents % requiring exam 



Private physician . ' . 16 29*6^ 

Plant physician / . . , * 27 . 50.0 

Plant physician and nurse 3. . 5»6 

Private axid/ov plant physician 7 13. 0 

Other c . 1 >1.9 

55 " ^ Too7oj& 



/ 
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Table 12h. Do these health hazards exist in your business? 



.■■./' 








No . ' 


■Yes ! 



Any \ 1+ ( l+.8%l) ' 79 (95.2^.) 

Skin Irritants- ; 20 (25.3fol) ■ ' 59 (71+.?^) 

K In'dustrial noise 59 (.T^+.Tfoi) ■ 20 (25.3%) 

: . Gases, fuines\ dust . . 1^7 {^9.%) 32 (1+0.5,%) 
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physicians part "-time tod 3k said they had a physiciian on call. Thirty-, 
seven respondents stated that a registered or practical nurse was 
employed, 10 said there was a nurse's aide, 18 mentioried that they had 
personnel trained in first aid, k said they enrployed a dentist, l6 
explained that they had other health service 'personnel. It was found 
that in 51 "businesses or work premises medicatior^'s were dispensed by 
personnel, aspirin was given put in ^3 places, antiseptics were given 
out in kQ places and. ia li+ businesses prescriptions were written for 
employees by medical personnel, Iraraunizatidns wer6 given by health 
personnel in 11 places, and other medications were dispensed by such 
personh^J. in 15 . establishments (Tables 120-123) • . ' 

■ The need for pre -job physical exajminatibns^ was unqualified byf^ 14-2 
respondents while 10 said ihat suoh examinations were only required for 
certain Jobs and 3 stated that sueh a ^'physical" would only be required 
if so i|idicated'by the health history. Among. those who said that a pre 
employment physical was required by their . company or business, 3^ said 
that these exajninatibns were carried out by the plant physician and 
2S\&lo stated that the examination woiild have to be conducted by a 
private physician (Table 12^. . 

.When asked about Health hazard^ pertaining to the business, 79 
respondents said that these existed, 59 described skin, irritants, 20 
mentioned industrial noise V and 32 talJked of gases, fuines, or dust 
(Tablel2ii). . . [ [ ' 

. \ Comments from respondents about employing women on welfare were ^ 
recorded verbatijo. Responses \were Variable but can be grouped under 
the following headings;. \ . { 

prejudice agaitist hiring based on past ^xp^^rience; i 7 ' 
2)\prejudice against hiring based on hearsay evidence; : 
/3)^g.'ualified acceptance of welfax^e erngployeefi, e.g, depends on 
/ \ individual; . ' . . i 

/ k) commitment to hiring based ph faVorable past experience with 
./ ^welfare recipients; and ■ • y 

5) no Views because no experience.* • , ; . 

. More ofVthe eruployers iand personnel officers were in fa-^or of hlr: 
welfare women\ than -those wllo were against it • " . . i 



RECOMMENEATIONS 



■ 1. ^^Major attention should he given to the development of positive , 
healths attitudes anjoiig low-income women,. . Education, in this area 
should he included in the ongoing programs of puhlic" health depart- 
ments which could supply paramedical personnel to communities for 
• ■ this purpose . Innovative teaching methods; aimed toward disease 
preyention should be develioped, hy physicians 5 nutritionists and 
dentists who would he responsihle for the training of outreach 
workers • Additional health information should he disseminated 
via mass media, including tel3visi:on programs' and. advertising. 

2. Early and preventive medical and dental care should he made, available 
through establishment of rural/ and urban 'cliniqs where income .is no ' 
. barrier to provision of services. , ' 

• • ■ -. . • ■.„■■..■ i ' ■ ' C ' ' ■ 

. o ■ ■ ■ 

' 3* School and continviing community education should be updated to pro- 
vide nutrition and health teaching relevant to optimal' functioning 
in daily life. Such programs should be specifically available .to 
adolescents and young adult women. -Barriers to attendance such as 
low income, transportation diff iculties.^aad , need for child care • 
should he irinimized by provision of /free seryif^ 

: ^U. Exei^tise and diet pipgrams should be developed at the local level 
to prevent obesity. | ^ 

^5. Physical rehabilitaHiion after childhood or .adult illness, including 
surgery, should be made available norfc only at major medical cpnters, 
. but a^o at. oomraunity hospitals and regiQna.1 clinics.. Incentives. 
■ ' to promote utilization of these rehabilitation centers should be 

provided such ajs free transportation and child care-. f 
r [ ^ ■■. , ■. ■• ■ 

*6. Famijl^ planning clinics TS^ increased in number, particularly. 

- in rural and small town environments. A greater numbef of outredch' 
workers should be provided who can disseminate .information on th? \ 
; need for family planning and local services available to. low. income 
■women as well as to thosS'who have higher economic s.tati;is. ' ; 



7. Defined pregnancy leave should be offered and encoui^ed as an 
altem'iite to lefetving* school for* girls who become pr,egnant before 
gradu^ttion. Regional schools or vocational training programs 
should be exps^^ied "to meet the needs of low income pregnant, teen- 
■ agers in addition to allowing them to remain in their- own high, 
schools r \. ^ ■« •■ . ■, ■;' ■ . j ■ 



^^^ese- recommended programs are itirther Mscussed,^^^ the^^ectiori "Aims, 

?osts!'and Evaluation-^ of Health Education and Physical Efehabiiit'atio^ 



/I , 163 
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3, Vocational rehabilitation and manpower training programs should be 
established in niral as well as urban centers and should be made . 
more' available to women with health related work disabilities. A*^)' 
far as possible physical and vocational rehabilitation shoixld be " 
undertaken in tl^ same centers under the guidance of physicians , 
psychologists 5 social workers and work' training personnel acting as 
a team: This would allow total evaluation of disability, i-ncluding 
..subjective work limitation,; treatment, development of job skills, - " 
work placement and follow-up to occvir as a sequential process 
approprisite to individual rieeds.. . . ' • i 

9- WIN program administrators ^should be made. aware of the effects of 

i^gative health attitudes and physical disabilities on job perform^co 
by trainees. Job training i should be preceded by health evaluation, . 
-'^Dther .han perfunctory physical examinations, and should include 
work-related ,hieaith educat^ion aiid ccunccling. . Fhysica.1 ev-mninatibnG 
should include chest x-rays, EKG', vision and hearing assessment and 
should be supplemented by hemtologic and biochemical tests, especi- 
ally in middle aged women. Health related^work limitations should 
be precisely defined. Trainees 'should be advised of the need for 
corrrective measures to overcome such disabiMties as visual and 
. hearing defects, late effects of injury, obesity and its complica- 
tions. Collaborative programs should be developed with clinics and 
rehabilitation centers who have personnel and facilities to under- 
take, such rehabilitation. : V 

■ . • ^- . . 

10. Manpower training should include development of job skills such 

that women (or men) with health disabilities may be able to carry/, 
put skilled or semiskilled operations requiring less physical effort. 

Aims 5 Costs and Evaluation of Health Education and FhysicaJ. Rehabilitation 
Pro gr amis 

Aims ' \ . ' i . { • ' ' 

■ . • : • ■ i ' 

; ■ < 

To create positive health attitudes, to overcome specific disabilities, 
and to extend family planning so that more low- income, rural or urban 
woihen may be employed. - 

• • . ' ' ■ ' ■ • ■ 

Outline of Programs and Their Cost Analysis " ^ 

^- ■ ■ " / 

1, Each project is set forth with the target population it seeks 

to reach. , . . . . ^ / I 

<^ ■ ." _ ■ , ^ . . /■■ . , 

2. Programs include family planning, obesity control and correction 
of such disabilities as refractive errors. 

. 3. Estimated budgets for recruitment of the target population, 

facilities, personnel, supplies and supporting cost are explained: 

■ . ■• ' ' • • ■ • ■ .\. ■ ■ ' ■• • 

Jf, Costs are compared for separate health programs and combined 
physical and vocational rehabilitation. ... 
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Evaluation 



l.v Initial and peariodic demographic and medical characteristics ; 
of the selected population will be reported indicating the 
extent to which the target population is reached. The minimal 
set of yariablesj for which information is to be sought will . 
include number, age. race, income, work status^ (Occupation and 
result of physical examination. " ' 



2. Reduction in worli barriers and increased employment will be 
' measured. 

3. The cost effectiveness of services will be assessed annually. 
k» Problems will be defined as these pertiain to the population, tiie 



establishment of programs and the outcome 
Model for Establishing Program Costs 



/ 



\ 



Each program will- require a similar basic structure and costs must 



be estimated in terms of 



operational and supjportive services. 



1. Operational costs 
(a) Recruitment of eligible popula/bion to include rerauneraltion, 

transportation and office expenses of clerk and outreach 
workers / 
'(b) Medical services Including physicians' feas 

(c) Facilities t — 

(d) Equipment and supplies . 
\ (e) Patient maintenance including correspondence, house /ca3_ls 

and group Sjessions / 

2. Cost -of supportive services 



(a) 
(b) 
(c.) 
(d) 
(e) 



Record manajgement 
In-service training of persci: 
HeaJ-th education of patients 
Liaison with other agencies an^ 
Transportation 



A. FamiJ^ Planning 




referral 



Type of expanse 



Annual Opei;ational Expenditures \per Patient (New Cases) 



Dollars 

8.00 
/liOO 
15.00 
2.00 
$26.00 



Recruitmient 
Patient mai: 



.tenance 



Medical expenditures-**- 
Physical facilities 



Total \ 



^If subjects are in receip|; of Medicaid, fees for 
be covered. Supportive costs may increase total 
to $50.00 per annum including transportation and 



nedical /services will 
Sjer patient expendit\xr,e 
sensipn of clerical. 



Correa, H., Parrish, y, 
evaluation of the" costs 
Health .62: l6U7, 1972). 



an^d/or nurse-practitioner services at Family Planning CHJinic. , (See 
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• Woi^ggit Control 

Annual Flxponc-iitur es per Pat ieti t ( new c as e s , 
- '^yP^- of cxpen;je- ' > : Dollars 



, Recruitment B.OO 
Medical e^xpendlturerp ?0.00 
Exorcise profTram^- '?^^.00 ... 

]\clV:rral Tor diet iru:; traction-^ ^10.00 
■ '. Health education^^ ^ ■ ^^2.00 / " 

Pabieiit mainteiianef>' ■ 3 >00 . • ' • ■ 

Total .$100,00 

'^TnnTiKle>R initial evaluation" and EKG covered b;y Medicaid if jjatient 'is 
eligible. ' \ ' 

2CoGts based on annual membership fee at ^-{MCk -^^here -exercise p-rogram- 
is provided. , 

3Reflects .cost of initial \dsit to Weight Watchers ($7,003 thereafter 
: 11 visits at $3.00 per vi'sit). ^ ■ ■. ' ^ ', . ■ 

^Cost of instructional materials. . ^ 

5Foliow-up by outreach -workers (e.g., nutrition aides). 

This "program envisages no permanent facility but initial recruitment 
by nutrition aides directed. by a nutritionist in the Public Health Depart- 
ment. Transportation costs will increase total exi^endituresj ther.e costs 
varying with population density and distribution. The most-:e^f icient 
means of providing transportation, e.g:* car pool service or commimity bus, 
will vary with locality. It is anticipated . that coverage of medical 
exipenditures by Medicaid would be offset by traiispox^tation charges. 

C Physical Rehabilitation 

■ ' Type of Expense Dollars 



Recruitment ■ ■ ^ '8.00 
Me_dical expenditures. ^ 20.00 
Corr^ective measures'-- / 30*00 - UOO.OO 

Total range $58.00 - h2b.00 . 

■^Medical expenditures reflect initial evaluation by a specialist. 
. 2corrective measures will include physiotherapy- (l2 treatments each of 
1. hr. at $7.50)5 provision of glasses ($30.00), hearing aids ($175.QO- 
'$^^00.00), surgical procedures such as stripping , of varicose veins 
($160.00), or treatment of de7*mabo.lo?2;nc complaints ($20.00); all covered 
by -Medicaid. ' '. • 

All dollar figures pertaining to rehabilitation must be taken as 
■approximate 1^ ; actual costs will vary with state and local f in£aj.cinff. oT 
healtjh. care delivery. 




Number of Women Requiring Special Health Progreims per Thousand Population 

^ (based pn present study) 



Service re'quired No,/lOOO population 



Family planning! 556 

Weight controls 576 

G?asr>es.3 79 

Hearing aid^ IO8 

Physical therapy 5' 66 

Surgery^ ' / 3^ 



ll'amily planning" needs are estimated on the. basis of those women in 
our population "vgho were physically capable of bearing children. 



2weight control reqixirements .are based on the number of women defined 



as obese viz. triceps skinfold > 30 mm (606 per. 1000), minus the 30 
per .1000 with skinfold >5P 'mm and abnoimal EKG findings. It was felt 
that the latter group was unlikely to benefit from the program, / 
3Need for gla.sses was estimated for those with uncorrected diminution 

in visual acuity. . ' 

^Hearing aids were estimated fpr those with hearing disabilities as- 
sociated with normal bone conduction. It is possible that aural 
surgery would obviate the need for hearing aids in some women/ 
5Physical therapy is estimated on. the basis of probable restoration of 
function in women with musculoskeletal disease and/or late effects of 
•surgery or accidents. ' ' 

^Surgery is indicatled for those with disabling varicose veins, nodular 
goiter, abdominal hernia and cataracts (2/3 for varicose veins). 

In estimating need for special health programs,, numbers of women 
per 1000 population with non-restprable medical conditions have been 
excluded. - ' . ' 

^ V)mpar1^,on oi' noloctive and liolisb ic Approach to Rohabilitatjon 

Wliilf; 'it Ir: recommended l.hat j)hy;:lr:nl unrl vocational rnhHbilil;o.1u on 
!»<• f!arrjo(l (nit rtpecial ceriterr., l.hr ronnibiliby i'or carl;/ impleni('ril,M.- 
Mon or nucli a j)ro//ram ir» qunnh:iorKMl l)ol>h bocauue now. rucjliti'-;: v/ouJd 
ro(piJrod. unri bocauue of h.li/h fo;sU:. An average per* pal. i^•rlL cost oV 
.iil,()OO.f)0 ha?i been estimated J-rom i.he time of registratap/j In a 
physical/vocational rehabilitation center tontil return to gainful 
employment. (Robinson, H..M. Rehabilitation in permatology. Cutis. 
6: 973> 1970) As alternates, having potential for early success, 
selected' programs have been described in -which common problems detract- 
ing from employability would be treated. Lmovative in these programs 
is the concept that local established organizations should be optimally 
utilized and that the major role of the WIN program would be to cover 
costs where 1^hey are not forthcoming from other sources as in the case 
of recruitment of the population- in need. 




SUI.IMARY 



The aim of this study was to examine' the health and nutritional 
status of low- income women in Upstate New York and to identify problems 
■that interfere with their employment. Questionnaires on health and 

work, complete medical and. employment histories, physical examination,. - 

laboratory tests,' dental examination and diet recalls were obtained 
for U69 low^ income women, mothers of at least one teen-age child. The 
major findings and recommendations are briefly summarized below, ^ 

The greater the total number of current medical complaints that 
the women reported, the less likely they were to be employed. Among 
these complaints neurasthenic symptoms including tiredness, insomnia, 
headaches and nervousness together were significantly more common 
among the non-working groups, .. Physical and. mental disabilities, docu- 
mented by examination, were tUso associated with- unemployment. Most 
medical findings were of chronic ailtaents which could, have been pre-, 
vented. Included in this category were obesity and its complications, 
late effects of accidents,, infections or nutritional deprivation, 'back 
syndromes, as well as chronic cardiovascular and respiratory disease. 

Obesity was the most comaion nutritional problem encountered. Un- 
employment was related, to obesity, and the incidence of unemployment 
rose directly with the degree of fatness. The association between, "un- 
employment and obesity could be explained as being due to the co- 
existence of diseases kno-wn to be complications of obesity, such as 
hypertensive heart disease and diabetes, 

\i ■ ■ , ' ■ . 

Variables correlated, with current welfare status (welfare dependency) 
included absence of an employed husband, disabilities arising in early 
life and the presence of chronic disease; ' . ^ ^ 

The total number of years a woman had been employed since leaving 
school was related directly to education and. job skills and inversely 
to the number of children and number of pregnancies. The more -pregnein- 
cies a woman Wad, the greater the likelihood, that she had dropped out 
of school early. Many of these women "had very large families. Child- 
bearing and reariiDg had. prevented them from seeking, obtaining or 
holding jobs in the past, and their lack of previous work experience 
often prevented present employment. However, 90 percent of the sample- 
said they had vnever received advice\ from a family planning service. 
That this was not due to. preference\for large families was indicated 
bir the. fact that over. 30 percent of the sample had finally been rendered 
surgically incapable of childbearing by vobal ligation or hysterectomy, 
often at an early sige. . \ 

The population was not homogeneous with respect to life .style. 
Four subgroups were defined, a highly motivated group (working and 
off welfare)^ el neglected group (vinemployed and on welfare), a tra- 
• ditional female group (unemployed, 'off welfare, but with an employed 
husband), a^d an unskilled group (working and on welfare)". The most 
valid indicators of social mobility were found to be past work, achieve- 
ment, welfare independence, education and health. Indicators of chronic 
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poverty and welfare dependence included lack of schooling^ lack of 
.hed,lth care^ lack of past jobs^, lack of family planning and lack of a 
working husband. Self-neglect was primarily associated with welfare 
and unemployment or amderemployinent. Potential for leaving welfare, 
Judging from the past experience in this groiip, was unrelated to cur- 
-.rent health problems other than those due to past neglect, Obser^^ed 
health problems were in many instances amenable to' therapy; there were 
women in the employed groups who were medically handicapped. Women 
with job skills were less likely to consider that health problems 
limited the type of enplo^Tnent they could undertake. 

' It was not. possible to ascertain the availability of medical and 

related services when our population was younger. Present facilities 
in the areas of the survey wer is, limited with respect, to clinics but 
otherwise faji.rly adequate. A large siibgrpup of our population had not 
availed theanselves of preventive health facilities or car.e. A smaller 
group had apparently never been to the doctor even when pick. Cultural 
fear of doctors and dentists was foamd. Examination of kedicaid records 
showed that symptomatic care took \mdue precedence over preventive 
medicine and that prescription drugs were cons'umed excessively by the 
population. 

Employers of our sajnple recognized certain health problems as 
occupational or insurance risks. They wete therefore as reluctant to 
hire women with obesity, back problems, skin disease, or heart disease 
as they were to take on those with gross physical defects or ' alcoholism. 

In addition to the marked prevalence of obesity,, the effects of 
poor nutrition among these women were particularly shown by their 
short stature* Within the sample, shortness was strorigly associated 
with lack of education, past unemployment and poor dental health. 

Real medical disabilities and illnesses, documented by physical 
examination aind other testS;, were frequently associated with nervous 
symptoms (headache, tiredness, insomnia and nervousness) and complaints 
associated with poor physical condition (e.g., breathlessness) . 
Counseling as well as physical rehabilitation would be necessary to 
return such workers to the job market. 

(■ ' . ' 

Conclusions ■ .^^ ■ ' 

The health situation of our sample popizlation has been influenced 
by sociocultural factors. Included among these are isolation, poverty, 
medical neglect and malnutrition in early life, lack of education and 
■ a^feeling of helplessness. Escape^from these attitudes and conditions 
has only bisen possible for a sniall minority. Factors contributing . sig- 
nificantly to independence and social mobility have been acquisition of 
job skills, faaooily planning and health ciare. 

The possibility of returning this population to full health is 
limited. However, intervention among similar groups at an eaxlier age 
should prove more successful. Where full physical rehabilitation is not 
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poccible, as xn our sample, vocational ' training, counseling and health 
maintenance voiold permit employment of a larger proportion of the women 
in this context the role of nutrition aides and paramedical personnel 
in educating women on health matters should be expanded and is feasible 
at low cost. . 
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Medical Section 
• ' • '. ■ / 

1. When you vere born, did you have any. medical -problems? 0 No 

If yes: 

a. What was the problem? • : 

(Codes 1-8 vri.ll be codes for problems) 

2. Did this condition result in any permanent disability? 

0 no . . 

1 poor sight 

2 deafness 

3 l3.meness /i o xi. \ ' 
k other ■ e^-Q ^*^^^) 



Date of Birth 



3. Did you have any serious illness, operation or injury before the age 
of 6? No Yes 

frl^ A n f n nr^N Problem 1 Probl em 2 

(If no, code 0 in col. 13) — — 

(If yes, ask the follovriLng): . j 



A. What was the medical 
problem? ^ • 


13 ll* 


2S 23 


B, How old were you? 


Age 

Code 15 


2^ 


C, How long were you ill? 

1 less than 3 mo. 

2 3-0 tno, 

3 7-12 mo. 

" h more than 12 mo. 


' Code 


25 


D. V/ere you hospitalised at 
; this time? 
0 no yes 
. If yes, how long? 


If no, code 

17 


2B 


E. Were you under medical 
care at home? 
0 no yes ' 
If yes, by whom? 


. ' ■ '^v- - ■ .. 
If no • cod^ 

T5 


< 

/■ ■ ■ . 

/ 

c 1 27 


•F. Did this illness require 
continued treatment? 
0 no yes 
If vesi what •'tvDe of 
treatment? 


If no, code 

19 


■■/■■_ 


G. Were you left with any 
permanent disability? 

0 no yes 
. If yes, describe 


■, ... ■ . . 
. . If no, code 

20 


29 


H. Did the problem delay 
your starting school? 
0 no 1 ye^ 


Code 

21 


- ,30 
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Problem 1 _ Problc jTi- 2 



1 

A. V/hat was the meaical 

problem ? ' \ 

. \ . 


31 32 




B. How jDld were you? 




Age ■ . . . 
Code 

33. 


Aga 

52 


C. How long were you ill? 

2 3-6 mo, 
' 3 7-12 mo. 

U more than 12 mo. 




•I 

Code 


■ 


Dm were you nospioa±izeu ao 
this time? 
Q no • yes 
If yes, how long? 


If no, code 

/ ^ 35 




care at home? 
0 no yes 
.. If yes, by whom? . 


If no, code 




F. Did this illness require ' 

OTHO yes 
/ If yes, what type of ' 

treatment? ; 


If no, code 


. ■ - 1 


u« were you xeio \vjLon any .,,, 
permanent disabi'lity? 
0"n6^ yes 
If yes, describe. 


If no, code 


w 


H. Did the problem delay 
^'•our starting school? 
0 no 1 yes 


Code 

39 


■ m ■ 
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4.\lllnesc in childhood and adolescence (or ° * • yrs ' State . age 
\6f loavj-ri^^ ijchool. ! | 

""j. Did you- have any serious illnesses, or .injuries' as school ch.ilf 

and/or adole:5Ccnt? | j . . 



no 



yes (If no, code. 



If fes, ask the following: 



Problem 1 



Problcn 2 



'A-. Wha-M;^s the medical 
probi\em? 

. \ . 



^9 50 



B. How old were. you? 



Code 



51 52" 



Age 



C. Hov long ^/ere yo,u.. ill? . 
^ - 1 less than 3 t^i^f'.'' 
2 3-5 mol ^% 
~ 3 7-12 (CioV ^ ' 

—l^over 12\mo. 



Code 



53 



D. Vfere you.hospitaiizcd at 
this time.? \ ^ 
0 no y- Yes 
If yes, forlhov long? 



If no, code 



5^. 



E. J//ere you undej.\ medical 

care at home t\ '\' 
0 no' yes. 

If -yes, by whcl^m? 



If no, code 



55 



F. .Did. this illness , or injury 
require continued medical 
treatment? \ ' 

■ * 0 no y^s 
. If yes, describe. 



If no, code 



56 



G^V/ere you left" TrriLth any 
. permanent disability? 
■ 0 no J/ Yes \ 

. If yes, describe. 

■ — : : " " — ^- — 



If no, code 



i'57 



H. After your illness , could 
you return, to your regular 
schojbl? 

0 4p yes ; i 

If/'|io, what type of spe-. 
■ci^\L school did you attend 



If yes, code 



li Af'fer your illness or in- . 
, juiy did you have an ^ excuse 
f^om school sports? 
no ; 

i* 1 yr , or less 
/2 2 years 
4^3 nore than 2 yrs. 



5H. 



D'! 



ill 



J2. 
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• • ^ Probiein / 


/ ' . K'j ■ 

•15 5 OX) . . / . 
/ Problem U 


A.' VJhat was the medical 
'problem? 


. . ■■ ■ / • 

11 12 , 


/■ / ; . • 

■i . '22-23- " 


How old were you? jl . 


Age : . 7 
■ - Code . ■ 

13 55 - 


Age 

" 2¥ 25. 


C» How long v/ere you. ill? 
rl less than 3 mo/ 

2 3-6 mo. ' ( 

3 7-12 mo. ■■ I 
k over 12 mo. 

■ ■ i - ■ i' 


■ ^\ ' ■ ' 

Code - 
•15 


/ ■ ■ ; 


D. Were you hospitalized at | 
this time? 1 
0 no yes ' 
' If yes, for how long? 


If no, codef . 

, l5 


• 

.•/■27-- 


B. V/ere you under medical K" 
*<>are at home? ' j 
0 no ; yes . ! 
if yes, by'whor/i? . f 

|- ^ ■ • • 1 ■. 


If no, code 

17 


' ■ . ■ 

! 2H- ■ 


F. Did this illness or injury 
.. . require continued medical 

/■^■•■■•■■treatment? ' - '} ' \ " 
v d no .yes \ 1 
l|f yes, describe. \^ 


' . -■•'/■ 

It hb,. code 

* ■ ./ .l5- ■ 


■ ! 

' - ■ . j 

. ■ f 

■ \ 

' ■ ■■ . 


■5: 


h 


G. Wei- 


e you left wi^h'^'any 
manent disability? 
0 ^r"^ ^ yes; " . : ; 
yes, describei 


V If hoi code 

. / . /.r ' .-i9 - 


. /- ' i 

i r 


.1 




H. Aft 

.sch 
'O n 
If 

* . 


er your illness could__l 

return to your re{;5ular 
ool? ^.-v' 

9 . ye^^^' ' ■ ..-^ 
noj what type of .special 
ool Sid you attend? ) 


/ ' - ■ '-^ ■■ ' 

If noy code\ . - 

• ■/ • ---SO 


/ 

■ ■ ■ / 

-■- / ! 


I 


I. Aftdr your illness or . " 
in;3u!ry did yon. have an 
excu'se froni school .sports ?' 
0 -.no- / ■ yes" / 1 . 
r 1 yri or less . | 

2 2 i^ears • * ^ 

3 iDoire than 2 yrs . >^ 


7^ ■ ^ . ^ — ■ — — 

0 ■ ■ ■ . -.^^ . , ■ . 

. ■ ' ' Code \ . 

■ ■ • ; ■ . i . 21 ■ 


, " -■;-/? 





/ ■■'■' ■ ■■ I 2 3 5 S of .5 0 .10 

; ■, .;../■■ ■ ■ , / • ■ ■ 

. VJJnt wuii' the rGaspn f oiv your l^e/avintj school? f 

^ 2 they needed i.ie to help at home . ■ ^ 

3 I vas sick / ^ / 

^ I got pregnarit / ' / ' 

5 I: vent to work / ■. - ' 7. . . . 

■ I 'V/as injured or ill' , - . 

7 I 'got married / 
a Other / ■ ■• • r • 



7. 



.Have .y-oU had any/serious illness or iiijury between' the tine you 
'left School until this past year? no yes' 

If no, code' 00 ijfi 'Col. lU and 15. ' i . ^ 

If yes, ask the following : j' . ' ' 



Problem 1 



Pi'cblem-^ 



A- What was ;lhe medical 

problem?; , . 


1 . 

: i .• ■ ■ 

, ■ , • ! ' . ■ 

■ ' ' ' I 


27 


,B. / Hov;' old v/ere you?- 




Age • 

29 y 


C;' How loiig were you ill? ^ 

/ i less than 3 /mo* 

/ 2 ,3-6 mo.^ V /■ ' 

/ •o'3. 7-12 mo. \. V. ■ 

/ / , K more than ^.12 mo. . - ■ 


■ ' ■ ■ ■ ■ ' i 

■ Code . l--^ / 


31 


I^. Were you hospitalized at 
this time? 
Q no yes 
If yes, ho^r long? ;. 


■■■ ■■ ■ ^ ■ . '\ ' 

' ■ ■ - •-■ 1 ■■ 
Ix ho, code i 

;. ^ • 19 




E. Uere you under rnedicarl 
care' at home? V 

f ^If yes , by whom ? 


■ . ■ ' " ■. ■ .. \ 

■ ' • i .: 

if - no, code . 1 
■ 20 




F. Did this illfiess require 
continued treatmient? 
0 no yes 
If , yes,, what type of 
treatment? 


, ■ > " ■' ■ ' ■ ■ 1 .'i ■ 
If no, code 

. 2\ \ 




■ • " ■ . / ' ' ' . ■ . ' . ■ ■ 





/ ' ' 

f Problem X Problem 2 , | 


G. If working atjbhat time, 
how long wore you out of 
v;ork? 

1 less than 1 mo* ' / 

2 less than 3 ino. 
N 3 3-6 rao. 

. ' h over 6 mo. . ' 

9 ^on't remember ^ 
If never code 0 


1 


''" , f? "'' '■ 22 


1 

1 

V 

\ 

\ ■ 1 .. 35 




H. Were you left with any 
permanent disability? . 
O.no yes j 
If yes, idescribe. 


. If no, code 

/ 23 


. \ , •■; 

. 3^ ■ 


■J I. V/as this cp\rered by any / 
type of medical insurance? 
P no .yes / 
If yes, describe. / 

. - ... - / /' 


Describe 




J. Did you have any rehabili- 
' tation after this problem 
(give examples)? 7 \ 
^ 0 no yes 1 
Describe, & by v/hom? 


25 2^ 


' 3^39 


^ Problem 3 " ' ! Problem k , 


A'. V'hat was the medical 
problem? 

• c , . ■. 
• 




53 P" 


V • B. How old were you? 


Age : r^'^, - .^....■!- 
^2 Ii3 


Age ■ . : 

55 5^ 


\/ C. How long .vrere you ill? 
_ : .1- lefis -than~:3'~ni"o, 

2 3-6 mo. 

3 7-12 mo. 

h more _than-12 mo.- 


.Code . • 


• 57 


D* V'ere you hospitalized at 
thijs time? 
' ' j 6 no ■ ^ Yes 
, j If yes, how long? 


■■■■'/ 
If no, code 


„ • 5H. 


E. V/ere you under medical care 
at homp? 
- ' 0 no , yes 
If yes, by whom?.: 

• • _ / ' . • - 


If no, code ' 
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F. lDid thlTv ilin.oss require 
. 1 con cinuo'.l troa !:iTien\: 
0 no yes \ 

j If yesy what U^/pe o\ 
treatment? 



Problem ? 



G. 



If v;orkin.3 at that time, 
how long v/ere you out of 
work? 



less than 1 mo. 
less Vokn 3 rno. 
3-6 inoJ;'. 
over .6.:tmo. 
dorx/^ remember 



/ 



ifi neyer code 0 



If no, code 



Probl<:Mi '* 



77i 



0 



ff. V/ero' you. lef i; vath any 
permanent disability? 
0 no ye3 
I^f y^js^ describe. - 



If no^ , code 



I. V7as this_. covered by any 
type of r,:edical insurance i 
di no yes 
If yes, describe , 



^9 



5o 



J . ' Dijd you have 'anj': rehabili-l , 
. tation after this problem?^ 

, 9 yes 

if yes, describe, by vrhom? 



51; 52 
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rre.nancio . BEST COPY mmMlL ' . V '"^ 5 5 7 ^ o 10 

8. How manir pren;nanciep have you had? 

9. A/:re at first pre^^nanc y 

lO. How many Children do you have? 



11. How many mlsoarriaf^es have you had'' 



12. Have you ha any children who were stillborn? 0 no If yes, 
how many_ 

13. Have ycSu had any children who were abnormal at "birth*^ 0 no 
If yes, hov; many*' 



V^at was the problem? 
Specify for each 



ik. During your last pre«:^ancyj v/hen did you first come under a 
doctor's care? / ' 

1 during the , first 3 

2 between the third and s^'ixth mo. ' 
^ 3 between the sixth month and term 

k only for delivery 

5 never — 

15. ^^as yojir younf7,eGt child bottle or breast fed*^ o , ' 
-1 bottle fed V . ' ' 

breast fed . ' ' , . 

If breast fed, for how lonr;' 

2 attempted sh time 

3 l^ss than 6 mo. 

1+ 6* 12 mo.- . 
5 more than 12 mo. • 

16. Did you take .vitamin and/or mineral pills durin.?: your, pregnancies? 
Vitamins type_ , ^ 

"0 never ^ ^ . . 

■ ^ some prep;nancies* approximate M ' 

1 all pre.^nancies 

. Minerals type ' 

■'0 never. . . 

some prep;nancies ; .approximate 

1 all pregnancies ' . 

16a Did you take vitamin and 'or r.ineral pills after you ^?:ave birth? r 

Vitamin. 'I typo • • ■ 

0 never 

. . 1 after some pre.';:;nancies ; approximate 

2 after all pror^nancie^: 

Minerals type ' 

0 n^ver 

1 after some prep;nancios; approximate " o 

2 after all pregnancies 

^.'.17. VT-.ere were your children b'orn*^ ; rtate the numbers born at ea':^ o^" 
<»the f 'liovinr placer;- 

^ 1 Hospital .? >/sM^e 3 Other • ^ 



IB. After the birth of your last child did youi return to tho doctr^r 
for a checkup? 

0 no 

1 yes 



/ 



19. Did any tnedical problem during pregnancy or any disability result- 
ing -from pregnancy ever prevent you from getting a job? State the 
number of times: '/ ' 

a during pregnancy . 



b disability" res]alting from pregnancy 
Present Health 

'20. Have you reached menopause? 
0 no t 

If yes, at what age? ^ 



(If no, code 0; if yes but dcn't remember age, code 8.) 

.21. Cowld you say how much the fcxloving health problem bothers you? 
(Check appropriate column for each problem) v ' ' c. 

« ^ 0. ' 1 , 2 3 





''Never 


Before period 


Occasionally 


Every day 


headaches 










bachaches 










cramps 










nervousness 










faintness 










swollen ankles 




/ 






heartburn 










tiredness 











22. Have you had any operations, injuries or serious or frequent 
illnesses in the past year? 
0 no 

If yes, ask the questions on the following page : 



.lS5 
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BEST COPY AVASUBli 



A. Diagnosis 


35 37 




B. Length of disability or 
sickness : . 

1 less than 1 mo; 

2 1-3 mo. 

3 ^-6 mo. 

^ 6 mo. or greater 


Code 

35 


1 

! 


C. Were you hospitalized-at 
this time? . • 
0 no ' yes 
If yes, for how long? , 


> . ■ 

If no, code 

. . • ' 39 


■ 50 


Were you under medical 
care at home? 
0 no yes- 
If yes, describe. 


If no, code 

^0 


1 

51 


E. Are you under medical 

care now for this problem? 
0 no^ yes j 
If yes, describe" 

■ , ■ i 


If no, code 

liT 


-^52 


F. If working^ how loaj v?ere 
■ you out of work? 

1 less than 1 ii:o. 

2 less than 3 rno. 

3 3-6 mb. 

U over 5 mo. . ■ 
9 don't remember 
If n'^ver c "de 6 


Code . 

■ ^2 


• 53 


G* Were you left with any 
permanent disability? 
' 0 no yes 
If yes^, describe. 

■ ^ . 


■ - r 

Describe \ 
■ ^3 


5^ 


H. Was t/his, illness, accident 
etc . covered by any typo 
of medical insurance? 

o 0 no yes 
If yes, describe'. . 


J)ejscribe 


/ 

r ■ . ■ 

55 


I. Did yoii have any re.^iabili- 
tation after this problem? 
0 no yes 
If yes, describe and^by 
whom . 


^5 55 


5o 57 
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Checklist: 

Did you forget to tell me about any major- illness, operation or injury during any 
period in your life concerningc; 

1 heart, lungs or other internal organs 

2 nose, ears and throat . 

3 eyes 

k stomach and GI tract : 

5 arms and* legs 
.. 6 skin ' . " ^ 

7 teeth . ' 

8 nervousness, mental problems 

9 female problems . 

If yes, fill in previous sections v&M note. here ' 
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c. 





.C\irrent Symptpma 


(circle 
Yqs 


answer' 
no- 


?\as\'i 




- Yes. 


no . 


Kair • loss 




Yes 


.J 10 , 


Skin ulcers 


, • • ■ 


Yes 


no 


Allergies 




Yes 


no 


v^eight. gain 




Yes 


no. 


Weight loss 




Yes 


no 


Flatulence cz^ indigestion 




Yes 


.np 


Stcb.acii pain ' 




Yes 


no 


♦Diarr!-^ - v ■ 




Yes 


no 


Constijatibn 




Yes 


no 


Cough 


dry v/ith sputum 


Yes 


no 


'Chest pain 


on exertl'cn. ■ at- rest 


Yes 


no 


Breathi e.ssaecc; . 




Y3 3 


no 






YeS; 


no 


t^lpi tat ions 




Yes 


no - 


y'v/ollen anKies ' . 




Yes 


no 


Frequent' Urination . 




Yes 


no. 


Urinary incontinence 




Yes 


no- 


(ijiability to hold \;atcr i 


ITrinarv infection 




Yes 


/no 


Menstrual irreRulaTity 




Yes 


J, 3 ^ — — 

no 


I^olapse (dropped wo:nb ) 




Yes 


no 


Hot flashes 




Yes 


no 


Backache 




. Yes 


no 


Flat feot 




Yes 


no - 


y\-rthritis 




Yes 


no 


InSv^jnnia 




Yes 


no 


Headacino 




Yes 


no 


Paralysis. 




Yes 


no 


i»lts ■ 




• Yes 


no ■ 


VLoss 0.!? .-'yesi^i.h'v. 


R eye . L eye 


• Yes. 


. no 


Deafness 


R ear L ear 


Yes 


no 


OtH(5T ' " 











■\ ■ - ■ ■ ■ . • ■ ■ ■ .. • 

Yes no 



Yes n 
Yes n 



Date 
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/..•■■ 3. 
Physical Exam 
(Report Positive Findin;^G - Site and Extent) 



Skin 

1. rash 



2. cyanosis 



3. hair" los4 
|t. edema 
5. other 



Head and Peck 
a) Mouth 
6. lips 



?• tongu< 
.8, mucosa 




9. other " ; - . 

Halitosis^ 

b) Ears 



10. outer ear 

11. middle ear 



p. 

12 i other 



ih. _ cough 



15 . preathlessness 

16. deformity ' 



17 heart 
18. lungs 
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,c) Neck ' \ 

13* goitre - Yes No . If yes, /max, neck circumference 

d)eye.s . [ ^ ■ 

Chest / 



other ^ 

20. horiiia 

21. scars 

22. other 



MusQuIo-skeletal System 

23- deformity 

2U. loss of function _ 

25. prosthesis v/orn ^ 

2.6, other 



Nervous System 



27. tremor 



28. paralysis' 



istarcmer. 



'30. aphasia 



These physical findings 



0 would not interfere witl4 wrking 

1 ^d.th rehabilitation, would. hot interfere with, working 

; 2 "/rilth rehabilitation, would limit the type of job. How? 



3 wo^d limit the type of job* Hov/? 



k would limit' eroploymen;t to a- sheltered workshop 

5 'would cosmetically, interfere v/ith cbtaintng employment , 

6 would prevent employment^/-. ' . ' . _ 

•. ■' . , • • ■ ■ ■ , ' . ■• * . ■ •. ■ . ■ 

7". not able to judge whether it would affect working because diagnostic test 

' ■ ■ • . . ' • ' ■■ ' . ■ . T . ■» ■ 

/necessary. - / , 



er|c 
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3EST COPY AVAilABU 



;od Pressure 



Vital Capacity 



Heart Rate 
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Aathropometry 



1.- Height. , / '- ■■ 

■2. Weight ■■ ■ . 
3. Skinfold thicltness 



cm 



kg . 



mm 



i 2 3l 1? 5 5^: 7 H 9 lo 



/ 



Vision and Hearin;^; .: 
1; . Do you. -wear a hearing aid? 
■ 0 no 

' 1 yes „ 
2. ; -Audiometry ■ ■ ' 

0 normal ^; 

1 abnormal 

lf?vel 



: 



3. Do you wear corrective ^lenses .(p;laRsei5 or contact. len.«;es)? 

0 no 

1 only f o^r reading 

2 only for driving , ' _ ^'^C^ ° ' • 

U all* the time ' - * . - • 

vision: 'If. wearing glasses, test, with -glasses. Check if tested with corijct i-ve - . 



lenses/ 



left eye 



i-ight eye 
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' 1 



:Air 

irbnduction 

Bone ■ • 
Conduction 



PEST COP^^ AVMUBLE . 



Mastoid 



Contact Cirr. from car 



Loft Ear 



Mastoid 



Contact Cm. from oar 



Hearing 
Aid 



VIorn 



Not worn 



Vorn 



Not worn 



Spoken 
V Voice 



Heard 



Not Hoard 



V 




/ . 



1. DENTURES: 

Subject is edentulous no_^ Yes ^ If yes, for how long? 

Subject has and wears dentures Have these ever been replaced 

adjusted 

Sub,^-^ct has and does not wear . Why doesn't she wear? 

Assess denture status: serviceable non- serviceable 

Adjustment required (describe) ' 

2. Gingivitls-r^ none_ mild gingivit;ls_ gingivitis. 

3* Occlusion; normal abnormal 

U. Comments : 
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T ? T ? !7 ?3 7 ^ 



2h hour recall: 1, Tell me evcrythin/:; you had to c:at and drink yesterday from the 

moment you not up until this mornin/;: 



Time 



Place 



Food 



Description 



Amounif^ 



Was this a typical day? 

0 Yes 

1 Yio, I was sick 
Other 
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/} not c6de 
Jdrd 7 

12 3 

I? 5 i i 

9 lo 



11 12 



Food frequency 

How many servings per week do you eat of the following? 
3. Meat (including poultry and fish) j ' 

U. What are the 3 most often? !Iov many servings do you eat per week? 

13 lit 15 13 c , 

2 • • _____ 

17 iH 19 20 

3 ■ ■ 

21 22 23 2lf . ■ 

25 2<S 



5. Vegetables 



6, V.'hat veg. do you eat most often? How many servings of each do you 
eat per week? 

1 

27 2tt 29 30 . ^ , 

2 

31 32 33 35 

35 3^ 37 3B' 
39 ^0. 



3 



7. Fruit (all kinds - fresh or canned, etc.) 



8. What fruits do you eat most often? How many servings of each do 
ypu eat per week? 

1 

2 

^ " * ___ 

9. Potatoes - 



la 1^2 HI W 
1T5 li^ liT^ 
Ii;9 50 51 52 

53-5^ ■■, 

10. Milk # glasses or # ounces 

55 55 • . - \ 



57 



11. v;hat type of- milk dp you usually drink? 

0 neither 

1 fluid xilk (whole or skin) 3 combination 
-2- dry f powdered) s::im milk 9 I don't knw 



^ 59 



12 . Cheese 



a slices (i.e. American cheese) 
# cups (i.e. cottage cheese) 



-0 ol 
S2 ^ 
55 55 



13. Ice cream or milk deserts (l/2 cup' - 1 serving) 
1*+. Eggs 

15. Fruit juices, fruit drinks or ades - # cups 



l6. V/hich ones do you drink most often? How many cups per ■hreck of each? 



1 

5^ lyf ^ ^9 



2 
3 



70 71 72 73 , 
7^ 75 7^ 77 

l6a '-"ovr many --if the .f i.l-uin-' d-^ you drink Ter day'' 

^ 1. wat'?)- '^.lasses 

2. tea cuT)S' 



Card 8 
12 3 ' 
¥ 5 5 7 

H 

9 10 

IT 
l3 



15 
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17 . How much of the following do you drink per week? 

beer (// cans) ^ 

wine (// {^lasses) 

liquor shots ) 

1&. Candy 



pieces — _pieces/vk. 

^ bars - bars/vyk. 



19* Are you on a diet or do you restrict what you eat for any rcat^^uV 

0 no 

If yes, (a) vhat kind cf - diet? 
1 wt. loss 
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2 hifih blood pressure REST COPY AVAILABLE 

.3 ulcer \ ' 
U diabetes \_ 
5 other ^ 

(b) V/ho prescribed Lho diet? ^ 

1 I did , ^ nutritionist or dietitian 

2 doctor (private) 6 magazine or nev/spaper 

3 doctor (clinic) 7 club such as TOPS or Weight 
4^urse V?atchers 

. 8 other • 

(c) How long have you been on this diet? 

# months 

20. How many times have you tried to losk weight by dietary means? 

(in the last 10 years) 

0 never 

1 once or twice i 

2 3-5 times 

3 6-10 times 

k more than 10 times 

21, Do you now take any vitamin pills vitamin drinks , medicinal tonics 
or food supplements? 



If yes (a) multiple vitamin pill or drink 
What kind " 



How often do you take them.? 

1 less than S^/i^k. , 

2 3 or more x/v;k. 
^3 Ix/day 

U more than Ix/day 
(b) single vitamin or mineral supplement 
What kind 



How often? 

1 less than 3x/w>:. 

2 2 or more x/wk. 

3 Ix/day 

U more than Ix/day 
(c) if tonic 
What kind 



How often? 
-1— less than 3^^'- 



2 3 or more x/wk. 
/ 3 Ix/day 
h more t\iah Ix/day 
(d) If bone meal or wheat germ or other 
What <^ , ' 



How often? 
1 less than 3^Vv7k. 
' 2 2 or more x/wk. 
3 Ix/day 

h more than Ix/day 



■ ■ V 

' / 
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27 
2B 
29 

30 
31 
32 



33 
3^ 

3? 
3^ 

37 



Tio 5T 1+2 
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22. What are the .usu'al sources of your family's food (numb.er in order ' 
of use) up to 3. 

a store purchase (money or food stamps) B£ST COPY AVAILABLE 

b fodd 6ommoclities . ♦ ^ 

c hunting and fishing 

. ; d home produced 

e gifts from church, employers, etc. ^ 

r other 



If ansver to 7^/22 


is c, d, e. 


, or f ask question 2*^. 




V/hat foods do you produce?^ 
this food? 


Is home production the 


major source of 


a meat 


0 rro " 


1 major source 


2 minor source 


b efygs 


0 


'1 


2 


c milk 


^ 0 


1 


2 


d fruit ' 


0 ' 


1 


2 


. e vegetables 


0 


1 


: 2 ■ 



2U, Are you eligible for food stamps? 
33 0 no. . 

1 none in area 
. 2 yes • 
« '91 don't know 
If ansv;or to 2U is 2, ask question 2^ 



25. Do you purchase ..the food stamps? 

39 0 no • / 

; ^ 1 occasionally 
2 regularly 

If answer .to 25- is JL_or._2-r ask questions 26, 27> 28. 



26. Hov? much do you pay for your family's food stamps per month? 



27. What is the value of the food stamps that you receive (per 



1^ month)? 



28. Date of last receiving food stamps / / 

1- 1 . , 

29. Are your children eligible for- a free or reduced price lunch? 
Wf 0 children not in elementary or secondary schools 

1 no school lunch prcgra:;- available 

2 not eligible . 

3 eligible / - 
91 don't know 



202 



• If anr>v/or to jt20 is ?, n«-;k question' 3^* 



55 



Jo 



50 



30. Do they parti ciF^i to in the free or roduced price school lunch 
^ program? 
" 3 no 
yes 



Q I don ^t- kn^ov; 



If answer to //30 is 3, v/hy don't they participate? 

1 they are embarrassed- to ..be identified as receiving lunch . 

2 can't afford reduced price lunch 

3 I don't like "(^ive-aways" - . 
k I like to pack lunches for my children 

5 other ^ • 

9 I don^t know- 

32. }Iave you or, your family ever. in jtha^past ten yearr. been actually = 
• hungry because you did not have enough food? 

0 never . , _ 

1 Jl jDr_2^times - 

2 occasionally 

3 manCy times ^ 

'91 don't knovf ' * • . 

33. ffave you had any help in nutrition or meal planning? 
9 -rib h nutritionists at clinic 

1 nutrition aides' 5 ^-H or extension service 

2 horaemaker aides 6 othe r • .. ; 

3 dietitians 9 1 don't know 

3^. V/hat foods and beverages should be^ included in, the diet of a woman 
between the ai"5es of 25 and ^5? VJhy should they be included? 



Foods 



51 52 
55 5b 

59 ^ 
53 SIT 

71 72 
75 

79 



53 5^ 
57 5H 
51 c2 
55 Sb' 
S9 70 
73 7^ 

77 tH 




Check to see if these foods are 
included in her diet. If they are 
not includedj ask why, . .. 



35* Are there any foods you knov you should Include in your diet but 
you cannot afford? 
0 no 

If yes, describe. _^ 
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WORK RELATED HEALTH QUESTIONS 

••• and 

UTILIZATION' OF MEDICAL SERVICES 



I. Vfork History 
II. ' Health and 
IIIo -Utilization 
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II. Health and Work 
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2. Are you at present' 

1 married • 

2 .v/idov;ed 

3 separated 
^ divorced 

5 sinp;le 
If answer to //2 is 1, ask: 

3* Is your husband working? 0 yes 

If ftnswer to #3 xv. 1 or 2, ask: 



1 sometimes 2 no 



What was v;rong? Is there a medical reason wly he doesn't work? 

0 no 

1 medical discharge frora the armed services 

2 got sick or hurt at work: dGscribe^^^ " 



3 never has been able to work. wHyT 

_ \ , ■ > 

4 other 



5. Do you have any triedical or dental problem that interferes with 
your getting or holding a job? no yes 

6. Has your health (medical or dental) ever prevented you from 
seeking . eraplovTnent ? .. 

0 no 
yes 

If yes, ask: 



A, V7hat vrais the problem? 


U 15 


20 21 


B. When d^id this problem 
start? 


1^ 


22 


C. Does it still prevent 
you from vorking? 
0 no yes, 
If no, v;hen^did it stop 
interfering vfith your 
ability to won;? 


17 


23 


D» Ifeve you had any r'^- 
habilitation 'or retrain- 
ing because of this? 
If yes, what vype of 
rehabilitation? I7h(5 ran 
the program? 


" ' IB 19 - 


2l+ 25 
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7. Has sickness of a family member ever prevented you from seeking a 
job? 0 no yes If yes: C D- Is this still a 

\ Year problem? If not when 
A. Relation 5? hip . D Rc a^^on start Lnf^ did the problem end? __ 

1 husband ^ 

2 child , . 

3 other relative " ' 



27 25 29, 



30 31 \ 32 ^ 33 



S.' fiave you. ever received Workman's Compensation or any other type 
oj disability insurance? 0 no yes If yes, ask: 



A, V/hat type of insurance? 


3^ 


Il2 . 


V/hat vas the reason? 


35 3^ 




C, When did you start 
receiving it? 


' 37 




D. Are you still receiving 
payments? 1 yes 
If no, when did. you stop 
receiving payments? 

Why did you stop receiv- 
ing payments? 


\ ^ - ^ 

39 




£• Has the fact that you are 
receiving Worlcman's 
Comp. (etc.) ever pre- 
vented you from /^ettin/^ 
a job? ; 
0 no 1 yes 


la 

■ o 


1^9 



1 
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1 



53 
55 
55 
5^ 
57 
5H 

59- 



9, Did you ever fail a physical exam given for a job? 
0 no yos , 
If yes, what v;as the reason? ' , ' 



10» Pias your health restricted the type of Job you could get? 
0 no yes . 



If yes, could you tell me the reasons why your health has 
limited your employinent? 

(Indicate ,v7hether one or more of the followins statements apply. ) 

A I cannot do a staadin^^ Job because of my bad back 0 no ] yp;; 

\ 



_ . b I cannot do a atanJlng Job bctcaufle of my bad i^^H^' 

'ji^ 0 no 1 yoi3 



P I don't have good enough eye sight, 0 no 1 yos 
.D I am hard ot hearing, 0 no,. 1 yes 

E They won^t hire people with skin complaints. 0 no 1 yes 

F I get nervous vrhen I axr\ v;orking, 0 no 1 yes 

G I am lame or crippled, 0 no 1 yes 

H % doctor told me not to take a Job. 0 no I yes 
Why? 

I I am receiving disability insurance. 0 no 1 yes 

J Other • 



11. A Have you ever been eligible for a rehabilitation or retraining- 
ST program? n v r 

- 0 I have never had a medical prclilem that caused me to need 
such services (go to question 12) 

1 I have had the need for such programs but I waft not eligible 
(go' to question B) . 

2 I ^^as/am eligible for rehabilitation and/or retraining 
programs? (go to question C) ^ 

3 other 

If question A was 1, ask:' 
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B Were ycu ineli^iblu for th^■^ prof^ram:: bccauce no one would 
refer you to such a service? 0 no 1 ye:; (go to question 12 ) 

' ■ • \ 

If answer to quecticn A was 2, ask: \ 

C Did you participate in the prograra? 0 no 1 yes\ 

1 no (go to question D ) 

2 yes (go to questipn a,b ) 

If answer to question C was- 1, ask: 

D Why didn^t you participate in the program? 

1 I v/as kept waiting a long time 

2 I lived too far away 

3 I had no one to take care of my children 
k 1 didn't want to participate 
5 other ^ 

''^o to que;3ti,0'i 12) 
If answer to question C was 2, ask: 

a) Did you participate.) in a rehabilitation, program? 
' 0 no 1 yes 

If yes, what was the 'purpose of this program? - 

1 to train me to walk again 

2 to give me phj'-sical therapy 

3 to help me manage my "home 

k other . ^_ ■ 

Who ran the program? 

1" hospital . 
. 2 clinic 

3 private doctor ;> 0 - . 
k othe r • ■ 

b) Did you participate in a retraining program? 0 no 1 yes 
If yes, what was the purpose of the program? 

1 to teach me a new job 

2 to find out v;hat kind of a job I could do'' 

Who ran the program? ' » 

1 State Vocational Rehabilitation Program 

2 hospital , name ^ ^_ 

3 clinic name . 

k other . " ' . 

VJhat was the outcome? 

1 I dropped out of the program. Reaso n 



2 This did not help me get a job 

3 I was then able to get a Job, 

Have you ever worked at a Sheltered VJorkshop? 
0 no 1 yes 
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A When did you c^t the job? I9 
B Are ycu still worklr/^ therci? 1 no 2 >os 
C If no, when aid ybu stop working there? ig 
P Where v/as the vrorkshop? 



E V7ho directed the. prograjr)?_ 
F Wh^ did you, work there ?_ 



11 

12 



I f working, ask q uestions 13, ih, I5 & I6 



> 13 

I5 



123^5^7^910 



13* ItiVe^ you been away from work more than one week this past year 
for health reasons? 
0 no 1 yes . ' 

If yes, ho\'7 many tiires^? ■ ^ ^ 



15. 



V;hat was the problem the last time you were absent for more 
than one v/oek?- - 



Ih. Have you been late for work for any reason in the last rr.O'ith? 
1 doesn't apply 
. 2 no 
yes 

If yes f how many times? . 

\]hy v;ere you late the last time? ; 



Ho\\r many times in the past year did you consult the business/ 
factory doctor or nurse?, 

If ansvfer is one or more, ack, for the 2 most recent cases: 
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Reason for concultation 



BEST COPY AVAILABLE 



Outcome 



1 treated at -work 

2 referred to other doctor:, clinic, etc. 

3 not treated 

k other 



l6. Are you given time off with or vdthout pay for the followinG 
reasons? 





no time off 
or fired 


vacation 
time off 


time off 
no pay 


time off 
with pay 


don't 


personal illness 












family illness — 












pregnancy 












post pregnancy 












to go to doctor 












to go to dentist 













17. Does your health at the present time interfere with doing your 

own house work? 

.0 no yes 
If yes^.^ 

WhaVsis the problem? 



When did it Mart? 19 



l8, ^ome ejTiployers think that fat vronien are Physically 
unattractive. Do yoAKagree*^ 
, 1 no '■ • \ 
2 yes 

9 I don't know 
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10 



19* Do you i/aink that it ii: more difficult l:)r overv/eicht vorncn to 
get or hold a .job? 

1 no . 

-2 yes * . 

9 I don ' t know . . 

^ 20. If you were overv;eif^ht vjpuld you take serious steps to reduce 
your weight? 

l-no ?^ . 

2 yes ' ■ . ' 
9 I don ' t Know 

Other 



21. VJriich.of these statements are true and" which arc false? 

Fat or obese yomen: ' ' 

Qp)T a have an incrfeased chance of getting cancer 

F(T) ^ have an increased chance of getting a heart attack 

c have an increased chance of dying ^young 

T ^ have fewer mental problems 

P(|t} c have an increased chance of getting diabetes 

22. Do you think your present weight is: 

1 too low . • 

2 about right 

3 a little too high 
rather too high 
much too high 

other ■ ' ■ ^ - . 

23* Bo you think an injection is; 

1 not painfxil 

2 slightly painful . * 

3 very painful 

2U. How would you CQpe vith the following? 

A menstrual cramps 
if working ^ 

1 I continue working / 

2 I rest for a little while 

3 I stay home \ 
h 1 stay home and call the doctor 

5 / Other ^ ■ 



if not working 

II continue with what I am doing 

2 I rest for a little while 

3 I stay in bed all day 

U I stay in bed and call the doctor 
5 other 



B cold 

if working 

1 I continue working 

2 I rest for a little while 

3 I s>tay home / 
I4 I ctay home und call the doctor 
5 other • 



21B 



BEST COPY AVAILABLE 

if not working 

1 I continue v/ith what I am doing \ , ' 

2 I rest for a' little while / ■ 

3 1 stay in bed all day 

k I stay in bed and call the doctor 
5 /Other 



C sore throat with fever 
if working 

1 I continue to work 
, 2 I rest for a little while 

3 I stay home 
■ hi s^tay home and call the doctor 
5 other 



if not working 

II continue with what I am doing 

2 1 rest for a little while 

3 I stay in bed all day 
hi stay in bed and call the doctor 

D lack of sleep 
if working 

1 I continue working 

2 I^rest^for a little while 

3 I otay home 
. U,I;stay heme a«r! r»all the doctor 

5 -other - 

if not working 

1. t oontinue with what I am doing 

2 I rest for a lititle while 

3 I stay in bed ^all day 
k I stay in bed "and call the doctor 
5 other 

Do you have any type of medical, insurance t (if 1 type of 
insurance, i.e. Medicaid, then ^1 - 0. If Blue Cross - 
Blue Shield- Group ^ =^ 

00 no 

1 medicaid 

2 private insurance 

3 union insurance 

h Blue Cross--Grcup 

5 Blue Cross-- Private 

6 Blue Shield--Grcap 

7 Blue Shield— Private 

othe r^_ - - , ' 

Do you find medical forms very* difficult to fill out? 

0 no 

1 sometimes 

2 always 

(If 1 or 2, give examples) . • 

^'-hy - • . 

3 other 
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TZtinc iMedicaid 



Ask If not gc 

27. Have you ever applied, for /'Medicaid? 1 no 2 yes 



Tp^ If not^ why not? 

1, not eli£-;ible 



2 have another typo of nnedical insurance 

3 don 't want or -need 

k don't know where apply ■ • -r 

5 don't knovx what it is 

6 too many forrns to fill ^ out or forms too complicated to 
complete , 

7 never thought about it 

8 other 



If yes^ ^f^i^ don't you receive Medicaid? 

1 not eli,[;ible 

2 couldn't; fill out forms or finish filling out forms 
V 3 forgot to refile 

h other ' 



III. Utilisation = ' _ _ / 

. 1 2 3 5 ^ 7"5' 9 10 

Preventive idoiical and Dental Care in Earl y Life 

1. As a child and teenager did you have medical checkups other than 
ii at aehool? 

0 never 

occasionally (appvo^lwfitc>2y how often? . ) 

k each year 

2. Di*d you hn\'c phy^i^c^l px:«mi nations at school? 

J2 0 hcrojt' 

occasionally 

2 every 2 to 3 years 

3 every year 

_ 3» During your ^childhood and adolescence did you have regular 

13 . ' dental checkups'? ■ =■ 

0 never 

^ occasionally (Approximately how often? ^ ) 

. ^ every year 

k. Did you have dental examinations at school? 
0 never 

occasionally (approximately how often? ) 

2 every 2 to 3 years 

3 every year 
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Utilization of Medical Services 

5. Are there any medica/L or dental clinics available in the aroa in 
which you live? 

u no yes 

If yes7 what are t)r^ names of the clinics that you know about? 



15 . ^ 
15 - 



17 
lE 

19 
?o ■ 

21 ' 



^ 6. Do you Have a regular family doc cor? 

22 ■ 1 no ' ^ 
^ . ^ ^ 2 yes 

23 24 /• If yes, what is the doctor's name? 



7* W^uld you be as willing to obtain medical services from the 
following as you would' a fandly doctor? 

_ a a hospital clinic 1 no; 2 sometimes; 3 yes; 9 don*t know 

25 

b public health nurse l no; 2 sometimes; 3 yes; 9 don't know 

c a local mobile clijii^ 1 no; 2 sometimgs; 3 yes; 9 adn'^t know 



27 
2F 



da doctor's assistant 1 no; 2 sometimes; 3 yes; 9 don't know 

■ : . . . \ ■ ■ " , ^ v.. ■ 

'Ht ilization of Preventive Care Services (in the last ten years) ^ 

, 8. If you are not feeling sick, do you go to the doctor for • 

20 medical. checkupsJ?- 

■ ■ 0 never 

occasionially (apprbxitnately how oftfen?^ ] ; 

k every year 

9. If you do not have a serious or painful dental problem, , do you " 

30 go to the dentist for dental checkups? 

0 never 

occasionally (Approximately how often? ) 

k every year 
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'. ■ /^^/ ^^"^ ^^^^ female problem, do you go to the doctor for 

31 ' ; f vaginal examinations? ^ ' - . . 

, ^ 0 never ^ \ . 

1 occasionally. (approximately* how often? ' - J 

k every year . ' ; ~ '■ 

11* Have you had a routine x-ray examination of your chest? 

32 ^ ^ "0 never If yes: " ^ 

1 more tha*n 5 years ago\ 
.2_within the last 5 fyeaqj 
3 in the last year 



12* Have you had your uilne^ieoite 

33 . 0 no 1 ye.q^ a '^fof "Su/^ar 

If yes, when v'a's the lai^t timeZ 
♦ 1 more than 5 years ago 

2 within 5 years 
■ 3 within the lact year 



3¥ 



,13. Have you obtained advice from the Family Plannins Service?. 
0 never . . . ^ r ' 

K 1 no, but I received advice from a medical doctor* \ 

2 during the past 5 years ' y ' 

^ 3 during the last year \ - 

^ 1^/ Have you had your sight checked, rfther than for a driver's 

35 license?. 

0 never / ^ 
■ * ' . 1 more than 5 years e^go ... - . . 

2 within the last 5 years ' 
_ . 3 within the las;b.year 

3b 



Who was the last person lo tef5t yunr cycn? 



. 15. Ili^ve you had your hf^aring checked? 

37 0 never 

1 more than 5 years '^ago 

2 within the last 5 years' 

3 within the last year 

' ■ ■ ■. ' . ' ■ ' " • .. . ' / 



Who v/as the last person to cheok^onr ho/ir'^inff^' 



Conditicns. For ^ Seeing A Doctor 



^ ' '* . V/heh you are sick (for example if you had a high temperature) 

39 how soon do' you see a doctor? 

1 right away - ^ , - " . 

^2 after I have waited a v;hile 
31 put it off as. long as possible 
, .'+1 »never go to the doctor unless for an CTergenc/ 

5 otfier ' ■ ■ 
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V/hen you are sick, Hht^re do you usually consult or see tho 
doctor? 

1 at his office . ^ 

2 at the Emergency rsRioni of the Hospital 
3. at the clinic 

h at the health center 
5 . he cocnes to my horr.e 
,6 over phone 
7 1 don't see the. doctor 

.8 other 



When you are sick, hov7 do you get in touch -^/ith the doctor? 

1 I telephone him (from my home) ^ 

2 I use a neighbor's phone because I don't have one myself 

3 I don't have a docto]^so I go to the clifaic or Emergenc,'' Room 
at the Hospital 

k other ^ ] ■ - " 

How do you get to the doctor o.r clinic^ 

1 walk . 

2 ov/n car . ♦ 

3 other people's car ~ , 

k bus V . 

5 train ' ' - 

6 other ' ; 
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Reason for not seeinn the doctor 
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Ask as follows > if answer to question 8 is 0 or answer to question 16 is 
2, 3, 

21. Why do you delay going to the doctor? (answer all that apply) 

I'm afraid the doctor might hurt me 0 no 1 yes 

I'm anxious because he might find something seriously wrong 
0 no 1 yes 



I get embarrassed by physical examinations 0 no 1 yes 



I think doctors are prejudiced against people who are, on 
welfare 0 no 1 yes 

(or substitute people on Medicaid) 0 no 1 yes 



For religious reasons 0 no 1 yes 
I think I can take care of things myself 0 no .1 yes 
It is very difficult to leave the children 0 no 1 yes 
I don't have the use of a car 0 no 1 yes 
There is no public transportation 0 no 1 yes 
I can't get a doctor 0 no 1 yes 
I can't afford it Q no 1 yes 
ther . ' 




Refusal of Services fin the jpast year) 



22. Has a doctor ever refused to treat you? 0 no 1 yes 

55 If yes^ why? 

1 you live too far away 

2 he was too busy 

3 you are/were getting public assistance 
h you missed an appointment 

5 racial discrimination 
/ 6 other 



9 don't know ^ 
23. Has a dentist ever refused to examine your teeth? 
5^ 0 no 1 yes If yes, why? 

1 you live too far away 

2 he was too busy 

3 you are/v;ere getting public assistance 
" . k you missed an appointment 

5 racial discrimination 

6 Other • 



9 don't know 
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S^t, VjqlS a doctor ever refused to make a house call to your home? 

57 . 0 no 

If yes, how often (in. the pact year)? 

1 2 3 5 6 



5H 



Why? 



25. Do you have a problem getting to the doctor's office or medical 

59 clinic because of the hours when they are open? 

0 no 

1 yes, they are only open vhen I ans working 

2 yes, but for other rjsaaons ] 



] 2o . If woman has been to ^edical^^^ni,CJ 

?0 ^ Do' you need an appointnicnt to go to the ^ ■ 

^ clinic? no yes 

If yes, how long in advance^ do you have to make an appointment? 

1 1 week or less 

2 -2 weeks 

3 3-^ weeks * . ^ 
U over k weeks 

5 othe r ^ " 

27. How long do you usually have to v.uit at the clinic? 
ol . II donjt have tb wait, i.e., less than 15 min. 

/ 2 lA to l/2 hour 
3 up to 1 hour 
up to !2 hours 
5 over 2 hoiirs 



6 other 



Reason For Not Seeing the Dentist f 

28. Do you dilay going to a dentist? 0 no' 1 yes 

If yes, dsk: Vihy do you delay going to the dentist? 

1 there s^re no dentists around here. who accept 14edicaid patient: 

2 it is tjoo expensive 

3 I am afraid he might want, to take my teeth out 

! - 1 ' . ■ 

k I am waiting till it seems really necessary ' 

5 I can 'tj leave the children 

6 I have transportation difficulties. 

i I ■ 

7 I am rcatlly afraid of going to the dentist 

8 other :■ 1 ' i • ■ : ' 



' 29* Do you have problems g.^tting to the dentist's office or to the. 

70 ^ dental clinic bcicause of the hours when they are open? 

0 no 

1 yes, they are otily open when I am working ^ 

2 yes, but for other reasons 

30. if vdman has been to dentist or dental clinic; 

71 How long was it from the time you made the appointment until 

you saw the dentist for that appointment? 

1 same week • 

2 2 weeks 

3 S-'+^eeks 

h over k weeks 

5 other ' ^ 



31* How long do you usually have to wait at the dentist's office 

72 - before your appointment? y 

1 don't have to wait (i.e. less than 15-inin.) 

2 lA - 1/2 hour 

3 up to 1 hour ^ 
k up to 2 hours 

5 over 2 hours 



Appendix F 
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Industrial Questionnaire 



Section A 

1. Name of Concern " 
Address (include county) 



Telephone # 

Date of Interview 

Time of Day 

^ , ■ • Position 

Name of Person Interviewed 

Additional Pe;j'Sorl(s"), '^Interviewed 

Comments 



2. Principal product of service of Industry ^ 

3. Type of Industry (circle appropriate # or describe on lines below) 

01. Agriculture 

02. Mining 

03* Construction 
oh. Manufacturing 

05. Transportation Comm. & Public Util. 

06. Wholesale & Retail Trade (include restaurant) 

07. Finance, Ins\irance, Real Estate. 

EMC ^30 



Changes 



/ 



- 2 - • 

Cd. Business Sc Repair Service 
0^. Personal Services 

10. Entertainment & Recreational Services 

11. Professional & Related Serv-.ces 

12. Public Administration 



k. Total # employees full time male full- time female _ 

part time male . part time female ^ 

Source of Information tctal male total female _ 

5. Classification of Employees (Dec. 1971) 

(Pill in appropriate categories. If this is not possible describe the 
occupations and give # in that class) 





Source of information 


source of information 




Total \ 


Female 


01. Professional 

*?- 






02. Managers & Administrators 






03* Salesvorkers 






OU. Clerical 






05 • Craftsman 






06. Operatives 






07. Transport Equipment Oper. 


If 




08. Laborers 






I^IQQ & Management 
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10. Farm Laborer 


Total 




Female , 

1 


11. Service Workers 






12. Private Household Service Workers 



















6. How many women have you employed . from Manpower Training Programs during 
1971? ^ 

1) None - Source of Information 

■ " ' — •■.■./ 

2) Number 

3) Don't know 

'/■."' ■ ■ 

7. How many women have you employed from sheltered workshop during 1971? 

1) None Source of Information 

■ ^ f ' 

2) Rumber ^ . 

3) Don't know 
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9. A) What is your policy with respect to terminating the employment of women 
wh<y are receiving Workman's Compensation? 

1) continue employment 

2) terminate employment 

3) depends on job 

k) depends on Job availability 

5) depends on job record / 

6) depends on disability 

7) no special policy 

8) don't know 

B) What is your policy with respect to terminating employment. c>i' vvoioeu who 
are receiving New York State Disability Insui-anoe? 

l) continue employment 

2V terminate employment ' . 

3) depends on Job 

k) depends on Job availability 

5) depends on Job record ' 

6) depends on disability 

7) no special policy * ^ 

8) don't know 



10, How many employees^jreceived Workman's Compensation from you in 1971? 
A. Accidents 

/ D ■ ■ 



.B. Work induced ©r work aggrav&ted 



(C. Don't, know 

< 



11. How many employees receive^ State Disability Insurance while employed / 
by you in 1971? . - - 



don't know 



12. l^ich of the following health services are available to your employees? 
a) Firist aid cabinet l) no 2) yes 



B) Room with -a couch l) no 2) yes 

G) Medical office l) no • .2) yes 

D) » Comprehensive health "clinic 1) no ' 2) yes 

E) Other d) no .2) yes 

P) None / 1) no 2) yes ^ ^ / 



* * ^^1. - 
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l^hat kind of hiealth service personnel do 


you employ' 




A. Full-time physicians 


.1) 


no 


2) 


yes 


B. Part-time physicians 


1) 


no 


2) 


yes 


cTHiysician on call 


1) 


no 


2) 


yes 


D. Wse (SRN) 


1) 


no 


2) 


yes 


E. Niorse (pract) 


1) 


no 




yes 


r . JMUPSe S aicle 




no 


2) 


yes 


G. other paramedical personnel 


1) 


no 


2) 


yes 








If 


yes, specify 


H. Dentist 


1) 


no 


2) 


yes 



I. Other (specify) 



J. None (skip to question 15) ^ 

ill-. (Ask only if health service personnel are available) 

What medications are dispensed by your health service personnel? 

a) jAspirin or\s^irin compounds ' "n^^/^ ^ 

b) l Local applica^^q^ons such as 
' /antiseptics 1) no 2) yes 

c) Prescription drugs brought 

': in by employee 1) no / • 2) yes 

d) Other medication, specify 1) no 2) yes ^ 



c • 



15. Do you require a pre-employment health examination? 
1) Yes, for certain Jobs (answer, question I6) 
Specify types of jobs ' . , ' 



2) Yes, if indication in health fiistory (answer question I6) 
/ 3) Yes, for all jqbs (answer question I6) 
; r k) No (skip to question 17) 



l6. If pre -employe nt health examinations are required, by whom are these 
performed? 

1) private; physician . ^ 

2) plant physician 

3) Other (specify) 



SECTION D . . ? 

17. V/hat types of health hazards are encountered in your business' 



A. 


Skin irritants 


1) 


no 


2) 


yes, 


specify 


B. 


Industrial noise 


1) 


no 


2) 


yes. 


specify. 


C. 


Gases, fumes or irritant dusts 


1) 


no . 


2) 


yes. 


specify 


C. 


Inteimal poisons 


1) 


no 




) 


anfic if V 


£• ^ Machinery accidents 


1^ 


no 


2) 


yes, 


specify 


F. 


Accidental falls 


1) 


no 


2)- 


yes, 


specify, 


G. 


Accidents due to movement of 














heavy objects 




no 


2) 


yes. 


si)ecify 


H. 


Explosions' 


1) 


no 


2) 


yes 


, specify 


I. 


Eye injuries 


1) 


no 


2) 


yes, 


specify 


J. 


Burns and cuts 


1) 


no 


a) 


yes. 


specify 




Others specific to yoxir 














industry 


' no 


yes. 


specify 




None / . 


1) 


no 


2) 


yes 





18* V!ho instructs your employees on safety measures? 

1. Selfety bi'ficer 

■ 2, Manager or ovmer 

~ 3 • Foreman , - . > 

1*, Plant' physician ^ 

5. ELant nurse . ... - 

6. other (speciify) 

7. Written instructions ^ 

Q o. No instruction offered. \ 



19. ^ich of the following personal protective „ measures are needed to li?iit 
industrial hazards? * 



A, Safety goggles 1) not used 

2) optional use 

3) compiilsory use 

Protective clothing 

1) 1 not used 

2) optional use 

* 3) compulsory use 



C*. Barrier creams 



1) not used 

2) optionaJL use 

3) compulsory use 



Provided by company? 

1) no . 

2) yes 

Provided by company? 

1) no . 

2) yes. 

*, 

• ■ ' ■ '\ 

Provided by- company? 

1) no 

2) yes 



20. Are there periodic, health examinations required? 

1) no ^ 

2) depends on Job, specf'ify how often 

U . . . 4 : 

0 a , ^ 

3) yips, if ss, how often .. " 



21. If an employee complained of a severe pain in her chesty do you have a 
specified procedure which would be followed? . ^ ^■ 



Order 



A. She is sent home 

B. She is referred. to health department 



7 



/ 



C. AmbuJ^jSihce or car service is available to outs id^^ doctor. 

■ fi • " ■ /' " 

D Allowed to rest a while on couch / • 

E. Allowed to continue working 

F. No special provision made 



22. 



If an employee incurs a severe arm laceration while at' work, do you have 
a specified procedure which would be followed? i . 



Order 
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A. She is- sent**home ^ 

B. She is referred to health department 

C. Ambulance or car service is^ available to outside doctor 

D. Allowed to rest a while on couch 

E. Allowed to continue working . 
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23. If an employee complains of a sore throat, do you have a specified 
procedure which vOTJLLd<be followed? 

Order ^ 

. A,. She is sent home 

B, She is referred to health department 

^ Ambulance or car service is available to outside doctor, 

D. Allowed to rest a while on couch 

E. Allowed to continue working 

F. No special provision made 

2k. If an employee loses her ability to perform a specific job due to a labor 
accident or sickness, what is the procedure taken? 

1. She is transferred to another department within the plant, 

2. She is laid off. ' 

3. She is transferred to another department under certain circumstances, 
specify, DJ DJA DJR DD 

Other 



SECTION F ' ' . 

25. What are your policies with regard to pregnant employees? 

1. The plant requires that the employee terminates her Job at a certain 
" time during^ pregnancy (specify) (skip to question 29). 

2. Leave is required at a certain stage of pregnancy (ispecify) (answer 
question 26-26), 

3. The <5mployee may continue working until she requests -leave (answer 
question 26-28) ' ^ ' . ^ 

.. ' / : , 

26, If an employee takes a leave for pregnancy, what provisions are made about 
her salary? 

1, She does not receive any saLLary, <: 

2, She receives pprt .of her salary as a pregnancy benefit. 

3, She receives her .normal salary, 
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27. After delivery the employee who has had pregnancy leave is allowed to 
remain home for months without losing her J oh. 

28. What provisions are made for an ezaployee^s salary during the leave period 
after the baby has been born? . ' . 

1. Does not receive any salary ^ ^ 

2. Receives a part of her salary 

3. Receives her normal seuLary 

SECTIOK G ^ 

29* How many days of paid sick leave are your employees allowed? 

• days Type of Job ■ 

' days Type of job ^ 

SO.VIhat is your policy about time off for the following situations? 





no liimel 
off 


vacation 
time 


time off 
no pay 


time off 
part pay 


use 

sick 

days 


time off 
with pay 

k ■ 


no policy 
or 

don't know 


A. Visits Ito 
dentist 
















B. Visit tp 
the doctor 
















C. Laboratory 
studies at 
the hospital 
















D. Family illness 




1 













31. Does your business have a health instance plan for your employees? 
^1. No (skip to question 37) 

2. Yes (answer all parts of questions 32-36) 

■' ■ * " • 

/ 
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32. liJhat kind of health influrance plan do you have here? 

A. Company plan , 1) no 2) yes 

( specify carrier 

B. Blue Cross/Blue Shield Plan , l) no 2) yes 

specify plan 



C. Union Flan - \ l) no 2) yes 

* specify plan 



D. Other, specify 



33. Who is eligible (if n* a .union plan) for health insurance coverage? 

A. Are all employees eligible? / 
1^ no (answer parts B & C) 

2) yes (skip to question 3^) * 

B. Are all full-time employees eligible? ^ 



no 
yes 



C. What are the criteria for part-time employees being elj.gible for 
insurance coverage? 

Minimal income , and/or minimal hours \ 



,3U. Could you explain if the health- insurance plan is a company b^efit? 

1. Yes, it is a company benefit (employer pays entire premium) \^ 

2. No, it requires that the employee pay part of premium and comi)^ny pay 
part of premium. ^ 

3. No, it requires that the employee pay entire* monthly premium. ^ 

35. Who may be covered by the health Insurance plan? 

1. spouse / 

2, dependent children ' 
3« other dependents 

U. spouse and dependent children . 

5. all dependents . 

6. other , ^ 



2 no one else (skip to question 37) 

ERIC . 2i»i 



36. To include others under the health insurance coverage, does the employee 
have to pay an additional monthly premium^ 




SECTION I 

37. We woxild like to have your views about employing women who are WSlfare 
recipients. Do not read categories. 

A. They work as well as other people who are hired. 

B. To-day there is no difficulty in getting other kinds of employees 
who do better work. 

C. They never stay long enough to make job training worth while / 

D. They generally quit because of health problems. 

E. They are very anxious to do good work 

F. They do not get on with the other workers in the business 
F. Other comments . 



38. Do you have any comments you would like to make about this questionnaire? 



APPENDIX G 
Methods of Statistical Analysis.. 

All of the information gathered from the questionnaires, physical 
examinations, ' laboratory tests and EKG's was coded and. p\Jiiched on com- 
puter cards. Great care was taken to insure accurate, ""consistent coding 
in some of the more complicated sections, such as the employment and 
medical histories. 

. , ■ ■ \ 

The data on the computer cards were entered into severeuL files on^ 
r^giletic tape, using a set of prepared computer programs available at 
Cornell entitled SPSS (Statistical Package for the Social Sciences: N. 
Nie, D. H. Bent and C. H. Hull, 1970. McGraw-Hill Book Company, N.Y.). 
These programs allowed easy data management and retrieval, and enabled. | 
the production of tables and fonnatted output with a minimum expenditure 
of programming time. In addition, special Fortran programs were written 
for three particular sections of the data that required special treatment: 
the calculation of the nutrient intake from the diet recall »data; the 
computation of summary variables, such as "percent of ad\ilt life employed", 
from the employment history data; and. tabulation of the medical condition:; 
from the medical history on a case-by-case basis rather than by subject, 
as SPSS requires. 

A glossary of statistical methods and terms is included below.. 

Analysis of variance^ one way -.-a statistical test which determines 
whether the means of a group of samples differ from each other more 
than woiild be expected by chance if the samples were all drawn from the 
same population. The test is based on the amount of variation between 
and within the groups, and assumes that the variable i& normally distri- 
buted. , * 

Chi- square test — a statistical test designed for use with frequency 
data which tests whether the numbers falling into each group differ sig- 
nificantly from those that would be expected by chance, with a given set 
of marginal totals. If they do, then the two variables used to classify 
the data have a significant association* Example: 

Not Working / Working Total 

No sedatives or tranquilizers taken l86 15^ 3^0 ^ • 

Taking sedatives or tranquilizers .88 hi 129 

^ • 275 195 . 5S9 

Corrected chi- square = 6.I+83 (P = 0.0109). Since this is a significant 
result, we conclude that those women who are taking tranquilizers or 
sedatives are more likely not to be working, or conversely, that the 
unemployed women are more likely to be taking such drugs. 
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Correlation coefficient^ r — a n\iinber, ordinarily ranging from -1 to 
+1, whose sign and magnitude expresses the direction and amount of linear 
relationship between two variables. Two variables, x and y, with r = 0 
are not associated, but are independent of each other; if r = +1, every 
value of X has a corresponding value of y which would, if plotted, fall 
on the same, straight line, and x and y both increase together. If r is 
negative, x increases as y decreases. Correlation coefficients do not 
nec(^ssarily show causation; for instance, a third factor may be affectinp; 
both variables. Smaller correlations may be apparently the result of 
chance; or they may be small, but statistically significant. The latter 
result would be expected if one variable is only one of several factors 
• which determine the value of the second. 

Correlation, partial — a correlation between two variables adjusting 
statistically for the effects of additional variable(s)» Partial correla- 
tions may be used to locate so-called "spiirious correlations". This 
/means that a significant relationship between two variables, say A and B, 
±tj caused solely by the fact that A is correlated with C, which really 
controls B. (For an example, see the section on diet recall in this report.) 
Palrtial correlation also enables one to determine what are the interven- 
ing variables linking two correlated variables. For example, in this re- 
port it was found that unemployment was assobiated with obesity. But the 
significance of this correlation could be greatly reduced by controlling 
for the effects cf the medical complications of obesity (heart disease, 
diabetes, etc.). This indicates that these intervening variables can be 
used to explain the observed simple correlation between obesity and unem- 
ployment. 

G- test — another test^ for frequency data which is used for the same 
purpose as the chi- square. test (see above). The G-test is superior in 
eaae of computation, etnd has other advantages in certain analytical 
situ^itions (see Hokal <^ Rohlf , I965). Both tests ^ive essentially equi- 
valent results. 

Kendall^ s tau — a rank correlation coefficient. Similar to an 
ordinary correlation coefficient but uses only; the rank of the observa- 
tion in the sample, rather than the actual queuititative value, for cal- 
culations. In this way the relationship between two variables, one or 
both of which may not be normally distributed, can be more accui'ately 
assessed, Tau b is used for tables where both variables can have the 
same number of different valuigs (square tables) and tau c for rectangu-^ 
lar tables. Kendall's tau is used for variables which are divided into 
a relatively small number of categories, so that tied ranks occur fre- 
quently; Spearman correlation coefficients, another type of rank cor- 
relation coefficient, are used for longrouped data. 

Normally distributed — coming from a population whose values, if 
plotted on a histogram, form a symmetrical bell- shaped. curve with 
certain specific technical pharacteristics . 

■ / 

P — this, is the probability that the observed results or differences 
coixld occur by chance if there were no real relationship or differences 
involved, and all the assumptions of the test are true. For instance, if 
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two variables have a correlation, r, whose P value is .001, this , correla- 
tion would only occur once in a thousand times if there were no real 
association '(not necessarily causal) between the two variables. To 
determine whether the outcome of a statistical test indicates signifi- 
cance, P is con^ared with a predetermined alpha level (see "significaxit"). 

Regression, simple linear --a statistical technique which expreisses 
the relationship between two variables, a dependent variable y and an 
independent variable x, ■ in terms of an equation, y = bx+a. This equation 
is the one representing the line which best fits the data. That is, the 
sum of the squared distances from each of the observed points (x,y) to 
the line is minimized. In the equation calciilated, b is called the re- 
gression coefficient, and a is a constant. 

Regression, multiple — a statistical technique which produces an 
f^quation to predict the value of a dependent variable from the values 
of a number of independent variables. The mathematics of the procedure 
_ is analogous to that of simple linear regression; the method assmes that*' 
the dependent variable is Jyinearly related" to each of the independent 
variables. 

Regression, normalized or standardized multiple — this is a multiple 
regression equation which has been corrected for the scale of the vari- 
ables. Instead of years, units, dollars, etc.^ each variable is expressed 
in, terms of a standard uniii with mean zero and standard deviation 1. This 
enables the researcher to assess the relative Importance, or influence, 
of each /independent variable on the dependent variable without the con- 
foTmding effect of non-coiqporable units. The sign of each standardized 
regression coefficient ind3.cates the direction of the effect on the 
variable being predicted, and the absolute value Indicates the importance 
of the independent variable's influence. 

Significan t — the result of a statistical test is said to be sig- 
nificant if the probability, of the observed resiilts occurring by 
chance is less than a previously specified level, known as the alpha 
' level. By convention this level is usually taken to be .05 (one time in 
twenty) for significant results and .01 (one time In a hundred) for very 
significant results. However, in certain circumstances when a large 
niimber of tests, such as a large number of correlation coefficients, are 
performed at one time, a stricter definition of what constitutes a sig- ' 
nificant result is required to ignore.;.^ chance results. 

General statistical ca,vea t--none of the data in a stirvey study of 
this sort can be taken to show causation, unlike a controlled experiment. 
Associations and correlations which are significant in one sample popula- 
tion may not always hold for another group; and longitudir^al studies are 
necessary where experimental studies are not possible. 

Reference: 

Sokal, R. R. and Rohlf, F.. J. 1969 Bi ometry: The principles and 
practice of statistics in biological research . W. H. Freeman and. 
Co., San Francisco. 776 pp. 
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Oral Health Status, Practices, and Beliefs of Women 
in Low- Income Rurban Areas qf New York State 
(Synopsis of a Thesis by Katherine Watson) 



Restorative Estimates . 

Estimations of restorative costs based on findings from the oral 
. examinatign were made using the Medicaid Fee Schedule for New York State 
(1969) and the mean fee for the state reported in the National Dental 
Fee Survey, 197 0 » In view of the criticism directed at the- Medicaid / 
schedule, the difference between the fees indicated that separate esti- 
mates woijild be of interest. Costs were computed in the following manner. 
The number of decayed, restorable teeth was multiplied by the average cost 
for one, two and three surface fillings as decay was not determined by 

• surfaces, Nonrestorable teeth (extensive decay or very sev-ere periodontal 
disease) and nondecayed teeth requiring removal for 'prosthetic reasons 
were multiplied by the cost for simple tooth extraction with anesthetic. 
The presence of gir^^ivitis, plaque and/or calculus was taken as indica- 
tion for prophylaxis. Tooth mobility and/o:r the presence of glngival 
pockets indicated periodontal disease of some magnitude. Following 
consultation with a periodontist, the cost for treatment of generalized 
disease of this severity was estimated to be $500 per subject. It is 

• realized that such treatment. is unlikely to be covered under Medicaid, 
however an estimate of treatment cost is given. Unserviceable dentures, 
lack of dentures or full arch extraction indicated' the need for denture(s). 
^Subjects who did not wear dentures for reasons that did not indicate un- 
serviceability were not included in the cost estimate. Stibjects missing 
four or more teeth in one jaw (excluding third molars) were assumed to 
require a partial denture. Current Medicaid regulations require fewer 
.than eight teeth be present for the provision of a partial denture. Re- 
basings and ot,her prosthetic servicing required were indicated on the 
oral examination. ':..: :v-:; ^ 

Estimated Needs and Costs , 

Estimation of the dental needs of these women indicates the magni- 
tude of the immediate problem facing those responsible for the delivery 
of dental care to indigent rilrban women in the state. It is difficult 
to compare present estimates with the report of services and costs 
delivered under Medicaid in Chemung County (Faine, R. C. and Brusseau, L. 
Medicaid and dentistry: The Titi^e XIX program in Chemiing- poimty, N. Y. 
J. Am. Dent. Assoc. B3:i34-139, 1971) over a one-year period. The 
Chemung County ^^tudy represented a yoimger population and included ser- 
vices actually delivered, including radiographs. Estimates for the 
present study did not anclude radiographs. Interestingly, a similar mean 
patient cost ($70 compared to $71.82 in the present study) was reported. 
Thirty-Steven percent of services delivered in Chemiing Coiinty we're restora- 
/ tive, a figure similar to national f 3,gures (37.8^) and to that reported 

for Er-ie Coimty (36.0^) (O'Shea, R. M. and Bissell, G. D. DentaO. servicer; 
under Medicaid: The experience of Erie Cbiinty, New York. Am. J. Public 
Health 59:832-8^0, I969). Dentures represented 2. 9/o of total services, 
in Chemung County. 
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Table'^^*w? Oral Examination Findings Related to Periodontal Disease 



\ 



Total Sub sample 
(n=107) 



Dentulous Women 
(n=66) 



Dentxilous Women 
Aged 35-^''+; 
(n=37) 





\ Number 


Percent 


Number 


Percent 


Nvtmber 


Perceni 


Ginclvitis 




37. i^ 




' 60.6 


(2lf) 


64.9 


Bleeding guins"^ 


(16) ■ 


15.0 


(16) 


2'+. 2 


(12) 


32.1+ 


Tender gums"^ 


(16 )\ 


15.0 


(16) " 


2I+.2 


(12) ' 


32,1+ 


Pockets 


(23) 


K 21.5 

; \ 


(23) 


' 3I+.8 


(12) 


32.4 


Mobility 


/ (22) 


20.6 


(22) 


33.3 


(12) 


-32.4 


'Calcillus ^ 


(58) 


51^.2 


(58) 


87.9 ■ 


(32) 


86.5 



These two findings came from questions, asked in the medical examination. 



^Frorn Watson^ K.^ .1973. Oral health status^ practices and beliefs of 
women in low- income riu^ban areas of New York State (Master ' s thesis, 
Cornell University). j 
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FI6.^* PERCENTAGE OF OCNTULOuS 

SUPJECTS REaUlRlMG SERVICES 



CLEAN ° FILL PARTIAL EXTRACT FULL ' REPAIR/ 

DENTURE DENTUflE RELINE 



SERVICE 



30. 
lu 25 

CD 

ui '5- 

o 

5 



riS-Sw* PERCENTAGE OF EDENTULOUS SUBJECTS 
REQUIRING SERVICES Cn = 40 



NONE RELINE POSSIBLY OENTURE' 
Pf NTURE 

SERVICE 



REPAIR 



*From Wafcson, a., i973. Oral health status, practi.cos dna' Lcliof s bf 
^ - -vniiien in low- income rurban areas of Now ^orK ^ibatn fMa^t'}r'r; thesis, 
l1v,C> Cornell .Uniyersity)^. ' 
• ' ■"• ■ • '250 



Tabic 5W^. Medicaid and Mean New York State Fees Used for 
Estimating Costs / ^ * 



Service 

Filiine (average for 
1,2 and 3 surface 
fillings) 

Extraction 



Prophylaxis 

Denture - full 

- partial 

(wi^h clasps) 

Rebasing (partial or full) 

Repair to denture 



Medicaid 
Fee Schedule 



first 

extraction 



aaditional 



$ 9.00 
6.00 
. 5.50 

7.00 

120.00 
88.00 

28.00 



13,00 (including one 
tooth) . 

10.00 (no teeth) 



Mean "Fee 
New York State 



$ 13.21 
.10.32 



9.72 ■ : 

212.86 
183.98 

59.1^3 ' 

2^,3^ (including 
one tooth) 



Table 5 lists the appropriate fees imder both schedules used in 
estimating restorative costs. Total services and their respective costs ' 
are summarized in Table ^6. The lack of precision in measuring periodontal 
•disease, the validity of approximating, the cost of treatment and the v 
reality of providing such care indicated, that such costs should not be 
included in further discussion of dental needs. There is reason to believe 
that successful treatment of Caries, prophylaxis and preventative education 
my have an impact on periodontal disease. 



•>^Fron Watson, ,K., 1973- O^al health status, practices and belief e j? 
•womeja' in low- income rurban areas of New YorK State^ (Master ' s thesi;:, 
Co:|hiell. .University) • ' ■ 0 • . 



Table 6v^. Stmunary of Services Required ■ 



0 


Number 


Medicaid Co3t 


N.Y.S. Co 


Fillings 


llU ^] 


$ 1026.00 


$ 1505.9'+ 


Extractions (total) 




523.00 


970.08 






U?o on 




Centuries - roll 


20 


21+00.00 


1(257.20 


' \ - pai^tial 


31 


2728 w 00 


5703.30 


Rebasings 


17 


1+76.00 


1010.31 


Repairs | . ^ 


10 ' 


112.00 


2l!3.1iO 


Periodontal / . o 


28 


■■ ^ * / ■ 




TotaJ. cost of/ services: 




• / 1. . 




- exciudingi periodontal 
treatment 

_ _ ■ i ■ 




• 7685.00 


31+273.51 


- including' periodontal 
treatment 




21685.00 


28273.51 


Average subject .cost: 




.0 




- excluding periodontal 




^ 71.82' 


133- '+0 


- including periodontal 




-202.66 

0 


.26h.2h 



The cost of periodontal treaitment was estimated at $500, ' There was no ^ 
fee for complete trea:tment in either fee schedule. The i*ecommendo(i j 
treatment was curettage on all "four quadrants. 



:Dir 



''From Watson, K. , -1973 • , Oral health .".tatus, practices and beliefs of 
women in low- income rurban areas of Nfw Yorl^ !'itate (Master '_^s thesir., 
Cornell University).'- ' . 



Restorations were 33?^ of the total services in the present study • 
and dentures (excluding repairs and relines) were 15^J Restorations 
represented only 13^ of the total cost of services, hqwever, and den- 
tures represented 67.1^. The significantly higher coct of needs which 
accompany more' advanced disease is evident. 

The Chemung County study concluded that a lai;*ge proportion of the 
• total costs were devoted to few patients with prosthetic nfeeds. The 
npture of needs in older subjects, particularly when they have\ exper- 
ienced considerable oral neglect,, are most likely to be prosthetic and 
consequently the older the patient, the higher the average cost. ' . 
(McCalX, 1938, calculated that lack of early and incrementsuL dental car6 
resulted in a lifetime expenditure for dent&L care 2.3 times that when 
early and regular care are provided, and by 60 years of age only the 
former will be wearing dentures. )\ O'Shea and Bissell noted that al- 
though subjects 55 aJid over constituted only 8% of the sample, they 
received services which represented 22,2^ of total expenditures. The 
cost of care was reported to be two to four times greater for adults 
than for ''children (@-ightman, I. J. and Allaway, N. C. iEvaluation of 
medical and dentsuL care under the Medical Assistance Program. Am. J, ' 
Public Health 59:2215-2220, I969). ' ' 

The discrepancies between costs under the Medicaid sctieduie. and - 
\mder the mean New York State fee deserve discussion. The Medicaid fee. 
schedule has been cited as a major reason for the inadequate and /poor 
quality of dental care delivered under Title XIX funds. . Fx^^te prac- 
titioners commonly determine fees based ':on the types of services pro- 
vided, the amouht of hourly revenue needed to meet financial objectives^, 
and the ajnount of time required for. a given service if the projected 
hourly income is to be met at current fees (Hamilton, A. I. Private 
versus public enterprise in dentistry: An economic analysis. , J. Am, 
Dent. Assoc, 75:31=59-375, I967). The influence that a drop in fees caji 
have on the kind and quali+y of work is evident. ' A conscientious prac- 
'titioner is reliiciant to accept many patients at a. lower fee. Education 
and preventioA are sacrificed as they represent non-repiairative services 
ajid reimbursentent for these is not evident on the fee schedule. It is 
clear that' considerable evaluation of current \3ental cape service under 
Medicaid is needed. Prof essionetl responsibility as well as adequate 
federal funding are required to facilitate the (i^livery of care by pro- . 
fessionals who are more than simply repairmen. If not, the population 
served is likely -to remain crisis, or symptomaticklly, oriented in their 
use of dental services,' The high restorative needs, will thus continue w 
in low- income groups, quite possibly for de:::ades'l Weeks reported the 
asspciation between oral disease in childhood and dental practices in 
later family life (Weeks, H. A. Family Spending Patterns and Health 
CarCc Harvard University Press, Mass., I96l). Families in which the 
mother had experienced extensive disease early in life were leaSvt 
likely to use dd'ntal services. 



Qonclusions 



The group of women participating in this oral /health study were 
representative of middle-aged women in pqverty groups in rurban New York 
sjtate (assioming that volunteers are not different' from pon- volunteers 
ih their oral health status and practices). 
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Hesxilts from the^oral health e'icami nation clearly indicated that 
the oral health status of these women was significantly worse than that 
of the average American woman of 'Similar age a decade ago. How;ever^ 
.sub,jects from the lowes^t income, group- in the .1962 survey had a mean 
number of filled teeth which was not significantly different from the 
mean for the present study or 'from the mean for low- income ratio states 
in the recent Ten-State Nutrition Survey, The persistence of an eco- 
nomic disparity in' the receipt of dental care is evident^' This is- seen 
in the higher tooth mortality ratios and" the lower filled- tooth ratios. 
There does not appear to be a higher prevalence of attack by oral disease 
in lower income groups, as indicated by similar prevalence; figures for., 
yoimger people from low_and' high- income groups. The difference is seen / 
when comparing ^components of the DMF scores in children which reflect 
the status of tfie teeth in the DMF. By adulthood, the .total disease 
experience, as reflected by the DMF, maybe significantly greater in** 
J.ow- income groups because of the progression of caries and their ten-' 
cienc^_to_proddspose. one to flirther 6ral disease. Thus poor people are 
not more susceptible to dental disease (at least until extensive disease 
causer, deterioration of the. oral environment) but di.'^ease proceszies are 
not being- arrested. The most dramatic findings in the present study 
were' the high tooth mortality and the early age at which these women 
became edentulous. 

hixtensive oi^ail needs and their estimated cost . indicatec^ why recont 
nponcJing under Title XIX funds has been so great. The questionable 
restorative value of periodontal treatment in view of its high cost 
may be reason to limit such therapy imder public programs. However, 
' the accepted prever^tion measures (appropriate, to both carie^c and perio- 
dontal disease) canl(iot be witl-iheld from such women (with implications 
for the oral health of Ipheir children) if a serious national prevention 
effort is entertained. 'The oral needs of these women further indicated 
r.ho significant impact that the public fimding of dental care has had . 
riXio will have on the \deraand for manpower in dental heeCLth. ■ ^ 

:;hfj irregular and jSymptqicatic utilization of dental services as 
v/(;ll the poor oral hygiene habits found in this sajnple of middle-agedV 
low- in com(:(' women do no\ appear to be characterized by apathy, lack of 
awj-j.rener;s, or lazinesji.l It/was obvious that the women placed the appro- 
priate Y-alue on oral hejEtltli but had~riot and did not practice preventative 
oral health behavior. jThey were well aware of a life- time of oral 
neglect and of the factors which would have helped to prevent this 
neglect.-. These factors included removal of the financial barrier, and 
those such as fear and ignorance which would also be overcome if regular 
rmd comprehensive care ihad been provided. All the women had experienced 
some dental care and were likely experiencing somewhat more since Medicaid. 
IIoweVL-r, ;the low frequency with which the dentist was cited as a source 
of information regarding oral health clearly indicated that these women 
were not provided with | the complete and regular dental care necessary to 
'i^jVelop positive o^al health behavior. 



Income is a reliable predictor of the f.requency of dental yisits and 
this v;ould appear to explain the ora3 • health, status of these women. Des- 
oite the recent availability of Medicaid, dental care was irregular and 
preventative behavior jwas not obvioi^s. Removal pf the financial barrier 



raade restorative care accessible but appears to have been misuccessful 
in developing preventative practices. This is indicative of the need 
for qualitative e^i^pluation of care delivered imder public programs. It 
alco confirms the (need to make comprehensive, incremental oral health 
care a high priori jby. 

Preventative behavior and good oral health habits should be ini- 
tiated in childhood with regular dental care, education, and motivation 
provided thereafter without exception. Only in this way can the desir- 
able practices, . habi-ts, behavior and consequently attitudes be established. 
Comprehensive school programs reach a large number of the nation's vul- 
nerable population. Nevertheless, each individual is in need of the^ 
education and encouragement as well as the treatment and prophylaxir/ 
provided by regular dental care. Public health dentistry must pravide i 
programs of care which provide these positive experiences that vill re- 
duce fear and ignorance and encourage preventative oral health behavior. 

Implications for Education 

Recognition of the higher risk of individuals from low- income 
groups to practice syraptomatic or curative behavior should indicate that 
they require even greater efforts in preventative education and motiva- 
tion. The inaccessibility of dental care to them has prevented exposure 
to continued education and reinforcement of oral health habits which can 
be afforded through regular, comprehensive care. Screening patients for 
dental prepaj^ent plans ':^d government sponsored dental care programs on 
the basis of their ability to control plaque infections (as have been 
suggested by Keyes) requires that an appropriate opportunity be given 
for learning and demonstrating such ability. If this screening is made 
on the basis of cxirrent behavior, there is the risk that the programs 
will be inaccessible to the very people for whom they were intended. , 

Primary prevention efforts in education related\o oral hygiene 
and dietary habits are an integral part of health educa>tion. Principles 
of normal nutrition education incorporate those tHat areXrelevant to 
oral health. The opporttmity for mutual reinforcement shuuld not be 
overlooked. This requires appropriate curriculum structvirihg in schools 
of nutrition, dentistry, and related auxiliary training. NutMtionists 
with an understanding and appreciation of oral health may capiw-ize on 
this more objective health parameter as a motivational factor in^iromoting 
sound nutritional habits. It is certainly a more tangible concept tl\axi 
"feeling better" or "good for you". On the other hand, dentists must"" 
be more a.ware of nutritional implications, both pre- and post- erupt ively> 
that dietary habits have for oral health. In view of the shortage of 
dentists it is neither reasonable nor^ practical to make them adept at 
dietary evaluation. Rather they need only be aware of the basic nutri- 
tionaJL concepts and the potential services a dietitian or nutritionist 
could contribute tc| the oral health of -their patients. Alternatively, 
the appropriate emphasis and training in dietary evaluation during the 
schooling of oral hygienists by knowledgeable instructors can meet this 
need. Another possibility is having an auxiliary record food intake on 
'the necessary format for/ centralized computer analysis, a practice which 
is cxirrently being employed and' which facilitates the appropriate in- 
struction regarding dietary habits. 
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An opportunity for a coordinated effort is presented by the 
establishment of regular dental care and school feeding programs in • 
the nation's schools. Both provide possibilities for. education, for 
demonstration, and for practice of behavior related to the attainment 
and maintenance of good oral health. Such positive experiences en- 
com^age the early establishment of health habits and the development of 
preventative behavior. Motivation is provided by the awareness of the 
consequences of oral ill-health and the advanteiges of the maintenance of 
-good oral health, 

Aoult education involves continued exposure to new information and 
further encouragement of preventative behavior. An additional motiva- 
tional factor related to adult education lies in their realization that 
their oral health practices have considerable influence upon those of 
their children. They can then actively reinforce oral health education 
their children have received, while establishing more preventative self 
care habits. / 

Implicatione for Dental Care . . 

The need for increased dental manpower has been recognized by 
those in the field of public health dentistry,- Increased emphasis on 
preventative aspects of care requires increased productivity and appro- 
priate training. » The obvious economic efficiencies related to the 
increased utilization of auxiliaries ^with greater delegation of res- 
ponsibilities to them can not be ignored. The magnitude of the cost of 
delivorii^g a basic level of oral health care to the dentally-neglected 
of tho nation necessitates such an approach. Successful use of auxilia- 
ries in other countries has included reports of better oral healiii, 
economic savings and removal of yet another Ijarrier to dental care — fear. 
Their exj^ected threat to the dental profession has proven unfounded. In 
fact, the dentists have gained more cooperative patients. 

The structure and financing of Medicaid have been described as 
unable to provide either adequate and imiform coverage or efifective 
controls on the cost and quality of care. This major step in the de- 
livery of dental and health care to the indigent has been in effect 
long enough for evaluation to be completed. Such data provide direc- 
tion for program modification and restructuring, u If the goal for 
dental care under Medicaid is the improvement of oral health (rather 
than merely removing the financial barrier to dental care) the objec- 
tives of the program must be' stated in terms of expected changes in 
oral health status and program evaluation should include measurement of 
the extent to which improvement. has been achieved. This requires 
evaluation of the way care is delivered under this program. If public 
f\inds are being spent for dental treatment, it would be more effective 
and^more economical to use funds also for preventative progrfiims. It 
remains to be seen if the problems of political theory, funding, man- 
pov/er, and methodology can be solved under the present legislation in 
order to achieve, a comprehensive program in public health dentistry. 

Comprehensive care means complete care, incorporating aspects of 
primary, secondary and tertiary prevention. The well-known measures of 
primary prevention include oral hygiene, dietary habits, regular dental 
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care and fluoridation. The first three dependj largely on manpower and 
individual responsibility. The latter is the responsibility of those 
involved with health care and education. Despite the twenty- seven yearc 
that fluoridation has been in use in the United States, kk% of the popu- 
lation is not yet served with fluoridated water supplies. This method 
of primary prevention represents the most effective and equitable means 
of caries prevention at the lowest cost in money and manpower. Secondary 
and tertiary prevention involve the restoration and rehabilitation ser- 
vic\3S delivered by professional care. Effective primary prevention will 
reduce the need for the latter two and dental care can address itself 
to other ma^ior oral problems such a£5 periodontal disease and mfilocclusion. 

Finally, regional variations in oral health needs, and even varia- 
tion among counties as suggested by the present study, indicate that 
pro^^rams of oral health care must be appropriate to the specific needs 
and resources of eaph coimty and community-. Thus needs and resources 
must be known. The oral health status of the people, the economic, 
status of the commimity, and professional and para-professional manpower, 
the extent to which the school system has incorporated oral health care 
and education, the effectiveness and accessibility of transportation 
and child care services — all are variables to be considered when develop- 
ing a program to deliver dental care to a community. 

Growing public concern for the attainment and maintenance of good 
oraJ. health will promote commimity commitment to these goals. T*^e im- 
portance of clear community priorities in determining the implementation 
of and participation in programs has been recognized. The desired oral 
health behavior can be incorporated into the social structure of dental 
care within the commimity. This will help overcome the problems of 
personal motivation on the part of the individual. Effective program 
control, including costs, is necessary for quality and comprehensive 
care. Community leadership, in this direction depends upon those aware 
of the public health problem of oral disease and of the means to develop 
effective programs of dental care. Individuals in the commimity must be 
exposed to and involved in such health /car-' .iLanning, Thus their atti- 
tudes towards oral health care are important determinants of community 
action. These attitudes appear to grow from positive oral health exper- 
ience ^d regular preventative behavior, and are thus related to the 
delivery of dental care and education. This brings us back to the 
important roles of the dental profession and health educators. 

\ 

The responsibility for providing dental care to the\indigent has 
long been ignored, with the results that oral disease has.rea-ched the 
severity evidenced by the women in the present survey. The challenge 
which faces the dental profession, health educators, and health workers 
must be taken up in dental offices, schools, and health centers across " 
the country. If it is not, the deplorable oral health conditions re- 
ported in the present study will be perpetuated. 

Summary 

The magnitude of oraT-- disease in the United JJtatec tos been well 
documented. It has been suggested that dental needs of the pppiilation 
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ar^ fj'/croasing due to higher incomes, higher levels of education, more 
ooiripr'jh^^nsive dental care and fluoridation* 

The association of oral disease with low- income and education sug- 
(^ests that a measure of the changes in oral health needs of low socio- 
economic groups would be an important indicator of any major decline in 
unmet needs. A commitment to a national public dental health program 
has been lacking, though public fimdiijg of dental care has shown some 
growth. Failure of third party payment ,of dental care to initiate 
regular pattern^ of dental service utilization and preventative oral 
health practices by the recipients of care has drawn criticism to 
these efforts. 

The present study assesses the oral health status of a samx^le of 
middle-aged women from low- income groups in rurban areas of New York 
rotate. Results confirm extensive neglect of the oral cavity, indicat- 
ixifz less dental care and greater dental, needs than the average American 
woman of similar age in 1962» These women have experienced high tooth 
mortality and edentulousness at an early age. Evaluation of their 
beliefs, practices, and knowledge related to oral health indicates that 
beliefs are similar to those reported for the general population. How- 
over, practices and knowledge show lack of exposure to comprehensive 
professional care. It is suggested that incremental and comprehensive 
dental care, initiated in childhood and continued throughout life, pro- 
vide the positive experiences necessary for determining preventative 
oral health behavior. Thus, the sudden delivery of free mechanical 
care after a lifetime of inadequate and noncomprehensive care can 
hardly be expected to give birth to preventative oral health 'behavior. 

Kocognition of this fact is important in planniiig the delivery 
of (Jental care and the training of manpower to deHaver that care to 
all se^^ents of the popiilation. Otherwise, prograiris wi3-l merely pro- 
vide r: top-gap measures to alleviate major di.seane, the^ concept of 
fjrevention will be ignored. 
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Appendix I. Extract from thesis by Barbara Zelleznick, Obesity, 
diet and work: A sttidy of welfare and ex-welfare 
women (in preparation) • 



The foods coded on the diet recall were divided into twenty- seven 
food groups; then the number of fcirr^es a food from each of these groups 
was eaten during the day vas computjpd. Using this information, a 
measure of diversity was calculated using Brillouin's Index H. If N 
is the number of servings of particular foods recalled, and Nj the 
number of these belonging, to the Jth food group, then 



H = ^ log ^ V' , 

This index will be influenced both by the number of food groups in 
which foods were eaten, and by the extent to which foods tended to be 
clustered in one or a few food groups (K, Eickwort, personal communica- 
tion; Pielou, 1969). That is, if two womisn eat the same nuniber of foods, 
but one woman eats five foods from one group and one from the second, 
while the second eats three foptls from each group, the second woman's 
diet will be more div^se,^^other things being equal. This index in 
itself is not meaningful, but can be correlated with other variables. 

. The diversity of Toods in the diet was positively related to meal 
' frequency, csirbbhydrate, fat, protein, iron, calciimi,. and vitamin C 
intake; piso with edu^atioiu It was negatively associated with obesity. 
These findings may in'part reflect errors of yecall (see section on 
diet hiatory)^ but it is ed-so suggested that dietary diversity is 
depaittdent on the amount of, food eaten as well as cm tHe educatidn of 
tlw'reubject, 

Literatwe Cited 

Pielou, E. C. 1969. Introduction to Mathematical Ecology. 
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Appendix J. List of three digit categories (codes) used in this study, 
from the. International Classification of Diseases (8th 
Revision), adapted for use in the U.S., 1967. U.S. Dept. 
of Health, Education and Welfare, Public Health Service, 
National Center for Health Statistics. PUS Publication 
No. 1693. ^ 

intestinal infectious diseases (00Q->009) • 
001 Typhoid fever 
005 Food poisoning (bacterial) 

Tuberculosis (OIO-OI9) ' 

Oil Pulmonary tiib ere ulosis 

Zoonotic bacterial diseases (020-02?) ' . ' 
023 Brucellosis 

Other bacterial diseases (030-039) 
033 Whooping cough 

03^ Streptococcal sore throat and scarlet fever 
035 Erysipelas 
038 Septicemia 

Poliomyelitis and other enterovirus diseases of centraJ- nervous system ; 

Ok3 Acute poliomyelitis, unspecified . 

Okk Late effects. of acute poliomyelitis 

OI4-6 Other enterovirus diseases of central nervous system 

Viral diseases accompanied by exanthem (0^0-0^7) 
053. Herpes zoster 
055' Measles 
056 Rujb^lla 

Other vi3:»l) diseases (07Q-079) \ . 

070 thfectious hepatitivs 
075 Infectious monoriuclepsis 
079 Other viral diseases 

Syphilis and other venereaJL diseases (090-099) 
,P90 Congenital syphili^-^ v' - 

'•, - 

I^cbseg' (11Q--117) ' 

110 Dermatophytosis ^ . 

Mglignant neoplasm of bone, connective tissue, skin & breast (170-17^) 
..:--v 173 Other malignant neoplasm of skin 

Malignant neoplasm of^enitourinary organs (18O-I89J 

^l810,;Malignant neoplasm of cervix uteri c 
. "iS^^'dther malignant neoplasm of uteriis 
183 Malignant neoplasm of ovary, fallopian tube, and broad ligament 
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.Benign neoplasms (210228) 

210 Benign neoplasm of buccal cavity and pharjoix 

211 Benign:, neoplasm of other parts of digestive system 
21k Lipoma 

215 Other benign neoplasm of miisciilar and connective tissue 

216 Benign neoplasm of skin 

217 Benign neoplasm of breast 

218 Uterine fibroma 

220 Benign neoplasm of ovary 

221 Benign neoplasm of other female genited origans 
22k Benign neoplasm of eye 

225 -Benign neoplasm of brain and other paxts of nervous system 

Neoplasm of unspecified nature (230"239) 

232 Neoplasm of unspecified nature of skin and musculoskeletal system 
23^ Neoplasm of unspecified nature of uterus 

235 Neoplasm of unspecified nature of ovary 

236 Neoplasm of unspecified nature of other female genital organs 
239 Neoplasm of unspecified nature of other and unspecified organs 

• Diseases of thyroid gland (2t|0-2t|6) 

2k0 Simple goiter ' 
2kl Nontoxic nodular goiter ^ 
2k2 Thyrotoxicosis with or without goiter 
2k3 Cretinism of congenital origin 
2kk Myx,edema 

2k6 Other diseases of thyroid gland 

Diseases of other endocrine glands (250-258) 
250 Diabetes mellitus 

253 Diseases of pituitazT" gland ^> 
255 Diseases of adrenal glands 

Avitaminoses and other nutritional deficiency (26O-269) 
263 Other vitamin B deficiency , 
265 yitamin D deficiency 

267 Protein malnutrition 

268 Nutritional marasmus 

269 Other nutritional deficiency 

Other metabolic diseases (270-279) 

273 Other and unspecified congenital disorders of metabolism 
277 Obesity not specified as of endocrine origin 

Diseases of the blood and blood-forming organs (28O-289) 

280 Iron deficiency anemias T"^ 

281 Other deficiency anemias 

285 Other and imspecified anemias . 

286 Coagulation defects 

287 Purpura axiA other hemorrhagic conditions 



ERLC 



262 



Psychoses (290-299) , - , 

29^ Psychosis associated with other physical conditions- 
296 Affective psychoses ' 

299 Unspecified psychosis 

' . ■* • 

Neuroses, personality disorders, and other nonpsychotic mental disorders 
(300-309) ' ^ ^ I 

300 Neuroses 

301 Personality disorders 
303 Alcoholism 

305 Physical disorders of presumably psychogenic origin 
209 Mental disorders not specified as psychotic associated with 
physical conditions. 

Mental retardation (310-31^) 

310 Borderline mental retardation 

311 Mild mentaj. retardation 
31^* Moderate mental retardation 

Inflammatoiy diseases of central nervous system (320- 32U) 
320 Meningitis 

323 Encephalitis, myelitis, and encephalomyelitis 

Other diseases of central nervous system (3^0-3^9) 
3^-0 Multiple sclerosis 

3U3 Cerebral 'spastic infantile paralysis 
3UU Other cerebral peiralysis 
3U5 Epilepsy 
3U6 Migraine 

3U7 Other diseases of brain 

Diseases of nerves and peripheral, gang^a ^( 3^0" 3^8) 
^ 350 Facial paralysis ■ 

352 Brachial neuritis 

353 Sciatica . 
35^ Polyneuritis and polyradiculitis 

355 Other and unspecified forms of neuralgia and neuritis 

356 Other diseases of cranial nerves 

Inflammatoiy diseases of the eye (360"369) . 

360 Conjunctivitis and ophthalmia ~ 

361 Blepharitis 

36U Iritis v> ' 
366 Other inflammation of uveal tract 
369 Other inflammatory diseases of eye 

Other diseases and conditions of eye (370'379 ) . 
373 Strabismus ' ~~- 

37k Cataract 
375 Glaucoma' 

378 Other" diseases of eye 

379 Blindness / . 
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Diseases of the eetr and mastoid process (38O389) 

. 380 Otitis externa ^ 

381 Otitis 'media without Mention of mastoiditis 

382 Otitis media with mastoiditis 

383 Mastoiditis without mention of otitis media 
38U Other inflammatory diseases of ear 

385 Meniere's disease 

386 Otosclerosis 

• 387 Other diseases of ear and mastoid procelss , 

389 Other deafness ■ . , . 

Active rheujnatic ' fever (390-392) = 

390 Rheumatic fever without mention of heait involvement 

391 'Rheumatic fever with heait involvement . ^ ' 

392 Chorea 

Chrgnic rheumatic heart disease (393-398) 
39^ Di sea s e s of mi t r al valve 
395 Diseaises of aortic valve ^ 

Hypertensive disease (UOO-UoU) 

hOl. Essential benign hypertension ^ ! 

. U02 Hypertensive heart disease 
U03 I^pertensive renal disease 

Ischemic heart disease (Ul(>-UlU) 
- h±0 Acute myocardial infarction 

U12 Chronic ischemic heart disease 
U13 Angina pectoris 

Other forms of heart disease (U20-U29) 
k2± Acute and subacute endocarditis 
U26 Pulmonary; heart disease 
U27 Symptoimtic heart disease 
U28 Other myocardial insufficiency / 
U29 Ill-defined heart disease . 

Cerebrovasc\iIar disease (U30^U38) 
~ U30 Subarachnoid hemorrhage 

U33 Cerebral thrombosis 

U35 Transient cerebral ischemia 

Diseases. of arteries 5 arterioles, and capillaries (U^0-UU8) 
kkO Arterioisclerosis ' ^ " ~ ~ 

hh± Aortic aneurysm (nonsyphilitic) 
Ui+2 Other aneurysm 

Other peripheral vascular disease 

Diseases of veins and lymphatics, and other diseases of circulatoary 
system 

450 Pulmonary embolism and infarction 

U51 Phlebitis and thronibophlebitis 

U5U Varicose veins of lower extremities 

U55 Hemorrhoids . - 

U56 Varicose veln7> of other sites ' 
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Acute respiratory infections, except influenza (kSO-kSG) 
\ kSO Acute nasopharyngitis (common cold) 

U63 Acute tonsillitis*^ -y^- 
\h66 Acute bronchitis and bronchiolitis 

Pneumonia (U8a.l|86) | 

H^O Virol pneumonia , . 

U85 Bronchopneumonia, \mspecified ; , , \ ^ 

k^S Pneumonia, unspecified I 

/ ■ . ' • ' ■ ! 

Bronchitis, emphysema, and asthma '(^90-^93) 

U90 Bronchitis, unqualified ~~ 1 

Chronic bronchitis j 

k92 Emphysema ' ' 

k93 Asthma : - I _ 

Other diseases of upper respiratory tract (^OQ-^OB) / . 
503. Chronic sinusitis j /' 

50U Deflected nasal septum 

505 Nasal polyp ' | • 

506 Chronic laryngitis I - 

507 Hay fever " • 

508 Other dj^eases of upper respiratory tract , ' 

Other diseases of respiratory system (^10-"^19) 

510 Empyema ' : 

511 Pleurisy ^ ' • ' / 

512 Spontaneous pneumothorax . ' 
517 Other chronic interstitial pneumonia v 
519 Other diseases of respiratory system ^ , 

Diseases of oral cavity, salivary glands> and: jav^s ($20-^29) 
52^4- Dento-facial anomalies includiiii^ malocclusion ] 

529 Diseases of the tongue and other oral conditions 

Diseases of /esophagus, stomach, and d'uodeuum (53Q'"^37). \, \ 

530 Diseases of esopliagus ■ — i i ... . . ^ \ 

531 Ulcer of stomach ■ ^ h . ' " 

532 Ulcer of duodenum > | ' . . 

533 Peptic ulcer, site unspecified '| - ' 
535 Gastritis and duodenitis j , ^ 

53^ Disorders of .function of stomach ; ^ 

537'Other diseases of stomach and duodentun,. . 

'Appendicitis y . | 

540 Acute appendicitis 

5^1 Appendicitis, i^qualified | ' . . ■. 

5^2 Other appendicitis : , . 

Hernia of abdominal cavity (550-553) 1 

'550 ,.Iinguina*l hernia without mention of obstruction . 
■ 551>"Othetr hernia of abdominal cavity without! mention of obstruction 
■ ■ ■ 553 Other hernik of 'abdominal' cavity with bbi^truction 
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other diseases of intestine and peritoneum ($60-^69) 

560 Intestinal obstruction without metitiom of hernia 

561 Gastroenteritis and colitis, ^except ulcerative, of non-inf«cbiou;. 
origin • . ' ' , . ' ■ ^ 

562 Diverticula of intestine . " 

Functional disorders of intestines ^ »- 

565 Anal fissure and fistula:. 

566 Abscess of anal and^rectal regions 

' .567 Peritonitis - . _ ' 

• Diseases of liver, gallbladder, and pancreas (570-^77) 
571 Cirrhosis of liver • ' ' 

573 Other diseases of liver 

57^^ Cholelithiasis / * ' ' V 

.575 Cholecystitis and cholangitis, without "mention of ceilcuiuri 
577 Diseases of pancreas 

. Nephritis and nephrosis- (580-58^) / 
580 Acute nephritis ' i . • 

582 Chronic nephr,itis^^ . V / 

■ \ ■ ■ ■ ■ ; \' ^ ■ '■ . ■ 

' other diseases of iirinary system (590^^99) ^ ' - . / 

590 Infections of kidney y , : ■ 

592 Calculus of kidriey\and ureter t 

593 Other diseases of kidney and ureter . ' j- 
: -595 Cystitis ■ . : " ; 

596 Other diseases of bladder ' 
. 598 Stricture of urethra ' • 

/ 599 Other diseases of urinary tract . - ; / 

■ ■ ' ■ . ' ■ ■ .1 

Diseases of breast, ovary^ fallopian tube, and parametrium (6IO-616) / 
~ 610 Chronic cystic disease of breast / 
.611 Other diseases of breast ' . ' / .' 

'613 Ohrohic Salpingitis and oophoritis ; / 

6lh Salpingitis/ and oophoritis, unqualified . / 

615 Other diseases of.pyary and fallopian tube 
. 616 Diseases of parametrium and pelvic peritoneum (female) 

Diseases ot. uterus and other female genital organs (620-629) ^ . 
.620 Infeci^ive diseases of cervix. uteri ~ ~ 

621 Other 'diseases of cervix - . ^ . 

622 Infective, diseases of uterus (except cervix), vagina, and/ vulva 

623 Uterovaginal prolapse ^ 

624 Malposition df uterus 

625 Other diseases of uterus 

626 Disorders of menstruation , 

627 Menopausal symptoms 

629 Other diseases of female genital organs 

■ Complications of pregnancy (630^,63^) 

631 Ectopic ipregnancy . . ' . 

632 Hemorrhage of pregnancy - . « ^ 

.633 Anemia o'f pfegnai\cy 
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(Jrinary/ Infections and toxemias' of pregnancy and the puerperiuin (63^-639) 
' 637 Pr.e-eclamf)sia, eclampsia, and toxemia, unspecified 

Abortion (6^10-6^15) . V = 

6k3 Spontaneous abortion. - , * , . " 

6k3 Other abortion"^ \ , - 

Delivery> (6^0662) " • ' 

551 Delivery complicated by placenta previa or antepartum hemorrhage 
. 653 iDelivery complicated by other postpartizm hemorrhage 

Infections of skin and subcutaneous tissue (680-686) 

680 Boil and c aliunde l ' 

682 Other cellulitis and abscess - * . 

V 683 Acute lymphadenitis ^ „ 
68l| 'Impetigo ^ . . ■ ^ 

Other inflftmrnfttory conditions of skin and subcutaneous tissue (690"69'3) 
69Q Seborrheic dermatitis • ~" '■ ~ 

691 Infantile ' eczei^a and related conditions - 

692 Other eczema, and dermatitis . ' . / 
696 Psoriasis and similar disorders ^ . • 
698 Pruritis and related conditions / 

Other diseases of skin and subcutaneous tissue (700-709) 
700 Corns and callosities , * , 

702 Other. ^dermatoses . • 

70k Diseases of hair and hair follicles' , 
. '706 Diseases of sebaceous glands 

707 Chronic ulcer of aikih 

708 Urtickrfa ■ ■ ' . ' 

709 Oth^r diseases- of skin \ 

Arthritis and rheumatism/ except rheumatic fever (710" 7l8) 

712 Rheumatoid arthritis ar^ allied .conditions ^ 

713 Osteoarthritis and ^allied conditions * .0 
^ 71^ Other s^^cif ied forms of arthriti^ 

715 Arthritis; unspecified 

YI8 Rheumatism, unspecified", « . 

Osteomyelitis and other diseases-of bone and joint (720-729 ) 
720 Osteomyelitis and pericystitis 
■; V 721 Osteitis deformans ^ ^ , . > ; 

* 722 Osteochondrosis^ ' • . ' ^ 

. 72I1 Internal derangement • of ^ joint / 
^^2 5 Displacement of intervertebral disc , ' <v , 

.728 Vertebrogenic pain* syndrome ' ^ . 

' " . . . 1 . ■ ■ \ 

. ■ . ■ " ! . ■ \ . 

Ot\ier diseases G?f . musculoskele.tajL' system (730-738) : . . 
730 Bunion - '^^ T 

733. Synovitis, bursitis, anta tenosynovitis 
733 Other diseases of muscle, tendon, .and fascia 

735 Curvature of spine 

736 Flat foot , . - 

737 Hallux valgus and varus 

738 Other defoimties.. 
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Congenital anomaJles (7^07^9) 

7hh Congenital anomalies of eye 

7*4-6 Congenital anomaO-ies of heart . 

7*4-7 Other congenital anomalies of circulatory system 

7k9 Cleft palate and cleft lip , 

750 Other congenital anomalies of upper al^entary tract' 

751 Other congenital anomalies of digestive system 
753 Congenital anomalies of urinary system 

^ 75*+ Clvib foot (congenital) 

755 Other congenital anomalies of limbs 

756 Other congenital anomalies of musculoskeletal system 

757 Congenital anomalies of skin, hair, and nails 

Certain causes of perinataJ^ morbidity and mortaJ-ity (760-779) 
772 Bi.rth injury without mention of cause . \ . 

776 Anoxic and hypoxic conditions not elsewhere classifiable 

777 Immaturity, unqualified ^ , - 

Symptoms referable to systems or organs (780-789) 

780 Certain symptoms referable to nervous system and special senserj 

781 Other symptoms referable to nervous system and special senses 

782 Symptoms referable to cardiovascular and lymphatic system 

783 Symptoms referable to respiratozy system \^ 

78I4- Symptoms referable to upper gastrointestinal tract 
''^85 Symptoms referable to abdomen and lower gastrointestinal tract . 
' 5 Symptoms referable to genitourinary system " 
,or Symptoms referable to limbs and joints 
788 Other general symptoms ' « ■ 

Senility and ill-defined diseases (79Q-796) 
790 -Nervousness aiid debility 
791 Headache ■ " ; 

796 Otfter ill-defined and "unknown causes of morbidity and mortality 

• Fracture of ' skulls spine, and trunk (80O-809 ) . /. . 

" 805 Fracture and fracture dislocation of vertebral coliman without 

mention of spinal cord lesion ~ 

807 Fracture of rib(s), ster\i*um, and larynx 

808 Fracture of pelvis x ' 

Fracture of upper limb (8IO-819) ^ . 

813 Fracture of radius and ulna , ' = 

816 Fracture of one. or more phalanges of hrmd 

\ ' / 

Fracture of lower limb (820-829) 
~ 823 Fracture of tibia and fibula 

826 Fracture of one or more phalanges of foot 

Disloca^tion without fracture (83O-839) ' 
835 Dislocation of hip 
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Sprains emd strains of jciints and adjacent muscles (8^,0-81f8) 
""^ 8kk Sprains and strains of knee and leg 

8U7 Sprains and strains of other and unspecified par.ts of back 

8U8 Other Slid ill-defined sprains and strains 

Intracranial injury (exclYiding those vith skuJJ. fracture) (8^Q-8$U) 
550" Concussion ! 

Laceration and"open wouncl of head, neck, and tr/unk (87Q-8Y9) 

878 Open wound of genital organs (externa.!!) including trauma t ic 
amputation I / 

Laceration and open wouncl of upper limb (88Q-Q87) 

tiHk Multiple and unspecified open wound df upper limb 
.„886 Traumatic eunputat'ion of other fingerAs) (complete) (partial) 



liaceration and open wounc^ of .lower limb (390r897) 

891 Open wound, of kjiee,* leg (except thifeh), and anld.e 

Superficial injiiry (910-.^l8 ) / 

910 Superficial injury of face, neck, /and scalp 
913 Superficial injury of elbow, forearm, and wrist 



91^4, Superficial injtiry of.hand(s), ex(pept fii:iger(s) alone 

915 Superficial injury of finger(s) 

916 Superficial injury of hip, thigh, 

917 Superficial injury of foot and toje 



leg, and ankle 

Ms) 



Contusion and crushing with intact skin surface (9^0-9^9) 

920 Contusion of face, scalp, and neci^t except eye(s) 

921 Contusion of eye and orbit 
923 Contusion of shoulder and upper ai 
926 Contagion of finger(s) 
928 Contusion of foclt and toe(s) 

Kffects of foreign body, 'entering through or^ice (930-939) 



930 Foreign body in eye and adnexa 
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9^3- Bum confined to (face, head, anc neck 
9^ Burn confined to jtrunk 
9^:i Burn confined to ppper limb, except wri^t and 
9^0 Bum involving face, head, and neck, wil&h limb 
9*4-7 Bum involving trimk with limb(s) \ 



hand 
(s) 



Injury to nerves and spinal cord (9^Q"9^9) 
^- 953. Injury to nerve (s)l in forearm 

95^ Injiiry to n8rve(s)l in wrist and hand 
957 Injxiry to nerve(s) in ankle and foot 



\Obher adver^.Q effects (990-^99) 

1 992 Effects of heat i 
\ 993 Effects of air pressxures 

995 Certain early complacatiions of tra\ama 
998 Other complications! of sxurgical procedures 



Motor vehicle traffic accidents (KBlO-Eblg) 

E817 Noneollision motor vehicle traffic^ accidunt while ^ board in/^ ur 

alighting 

E819 Motor vehicle traffic accident of unspecified nature 

Water transport accidents (E830-E838} 

E835 Other and unspecified fall in water transport " . 

Accidental poisoning by gases and vapors (e870-E877) ' 

~ E87O Accidental poisoning by gas distributed by pi]juline 

Accidental falls (b880-e887.) 

E88O Fall on or from stairs or steps 

E881 Fall on or from ladders or scaffolding 

E887 Other and unspecified fall 

Accidents due to natural and enyironmental factors (E9QQ-E909) 
E905 Bites and stings of venomous animals and insects 
E9O6 Other accidents caused by animals 
E907 Lightning / 

i 
I 

Other accidents (E91Q-E929) ' 

E912 Inhalation and ingestion of other object causing obstruction- 

or suffocation 
E917 Striking against or struck accidentally by objects 
E92O Accidents caused by cutting or piercing instruments 
E92U Accident caused by hot substance, corrosive liquid, and steam 
E928 Machinery accidents not elsewhere classifiable 
E929 Other and unspecified accidents _ 

Surgical and medical, complications and misadventures (E93Q-E936) 

E93O Complications and misadventures in operative therapeutic procediores 

Late effects of accidental injtiry (E9^Q"E9^9) 

E9^0 Late effee4i-of motor vehicle accident . 
E9ii3 Late effect of accidental fall - 

.E9^^ Late effect of accident caused by fire \ , * 
E9U6 Late effect of other accident 
' E9^7 Late effect of siirgical operation 
E9^8 Late effect of irradiation 

E9^9 Late effect of other stirgical and medical procedures 

Suicide and self-inflicted injury (E9^0-E9^9) 

E950, Suicide and self-inflicted poisoning by solid or liquid substances 
\ E957 Suicide and self-inflicted injtiry by jumping from high place 
.\ E958 Suicide and. self-inflicted injxiry by other and unspecified means 
\ E959 Late effect of self-inflicted injxiry 

Homicide arid injury purposely jj if licted by other persons (E96O-E969) 
\ E966 Assault by cutting and. piercing instruments 
\E969 Late effect of injury purposely inflicted by other person 
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Injury resulting from operations of war (E990-E999) 

E992 Injury due to war operations by explosion. of marine weapons 
E993 Injury due to war operations by other explosion 

Additional codes used for this study only 

1000 Tubal ligation 

1001 Dental extraction 

il002 hysterectomy (apparently without antecedent medical cause) 
1003 Dental decay and sepsis 
look D & C for planned abortion 

1005 Temporary prevention of employment due to pregnancy 

1006 Temporary prevention of employment due to operation 
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Appendix K. Actual number of cases, among k69 vomen, of specific diag- 
noses from the medical history or the physical examination. 
Tables list the International Classification Code (see. .. 
Appendix J) and the number of women in the sample \rtio'' 
reported this code in the medical history or were found to 
have it on the physical examination* (For example, 9 women 
said they had congenital anomalies of the heart, 7hC, at 
birth. ) . 

1. Medical History: Conditions reported at or from birth. 



90:2 3^7:1 7^9:1 Y56:l 

2i^3:l 536:1 750:1 757 iT; 

273:1 550:1 751:1 772:3 

310:1 56U:l 753:2 776:2^ 

311:5 Ihhil 75^:1 777:9 

312:1 7^6:9 755:3 835:1 

29^9:1 



Medical Histoiy: Conditions reported from the preschool period. 
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•'3. Medical History: 

. 1:1 

11:3 

34:13 

38:1 

h3:h- 

hk:2 

he-.i ~ 

53:1 
55:2 
. 70:10 
90:2 

173:1 
211:1 
215:1 
225:1 
232:1 

235:1 
2^0:2 
21+2:1 
2kk:l 
- . 2^6:2 
250:2 
277:2 
28l:l 
300:1 
323:1 
3i+3:l 

3^6:1 
3h7:l 
373:2 

k. Medical History: 



ft . a- . a- 

11:7 

23:1 

■ 3h:h 
38:1 
h3:l 
56:1 

' . . 70:8 
75:2 
79:1 
180:3 

■ 182:2 
^183:1 

210:1 
211:2 



Conditions reported from the school period. 



371^:1 


615:1 


828:1 


378:2 


622:1 


836:1 


381:5 


626:2 - 




382:3 


682:2 


81+7:3 


38U:3 


683:3 


850:1 


390:10 


681+:2 


878:1 


391:1+ 


691:1 


886:2 


392:1 


692:1 


891:1 


1+27:1 


, 696:1 


910:2 


1+29:3 


708:1 


913:1 


1+63:11+ 


712:1 


911+ :1 


1+66:1 


720:1 


916:2 


1+85:1 


722:1 


921:1 


1+86:13 ■ 


728:1 


926:1 


'+90:2 


735:2 


941:3 


1+93:7 


753:1 


946:1 


503:1 


782:1 


947:1 


507:2 


785:1 


995:1 


511:1 


786:1 


1003:1 


529:1 


787:1 


.2817:1 


51+0:6 • 


802:3 


2819:2 


541:37' ■ 


805 : 1 


2880:1 


51+2:1 


807:1 


2881:1 


550:1 


810:1 


2906:1 


561+ :1 


813:10 . 


2924:1 


565:1 


8l6:l 


. 2940:1 


567:2 


8l8:l 


2943:1 


'?80:1 


821:1 


2947:1 


590:2 


822:1 


. 2969:1 


592:1 


823:2 




595:1 


826:1 


o 



Conditions reported for the post- school period, 
excluding the last year. , 

■I 



211+ : 2 


242:1 


303:1 


215:5 


244:5 


305:23 


216:2 


246:5/ 


309 :x 


217.: 11 


250:15 


320:1 


218: 14 


, 255:1 . 


340:2 


220:11+ 


269:2 


343:1 


221 :,4 


277:1 


345:6 


22l+:l 


280:5 


. 346:8 


232:1 


281:15 


• 350:3 


234:3 


285:1 


353:4 ■ 


235:2 


287:1 . 


355:2 


236:1- 


294:2 


364:1 


239:2 


296:8 


366:1 


240:4 


299:1 


369:1 


24l:4 


300:35 


. 373:1 
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. Continued 



j5 f H : X 


530:1 


d29:3 




J 1 P • -i- 


531 : 0 


d3x:13 






532 :U 


632:3 


cS50:x 




Pjj-o 


d33:x 


091 :1 


q8i -ft 


P jp . ^ 




m n - 1 

yxu : X 




P:5.D.x 




913:2 


oAii . 0 




Dpl:l 


9x4:1 




pM-U:D 


dp3 : 2 


921 : 1 






^ftn ■ 1 


923 : 1 


•^ft7 • 1 
yj I . X 


J^rC. « X 


bOi^ : p 


no^ . 1 




ppU: 


003 : 3 


920 : 1 




ppiriu 


6o4 : 1 


930:1 






byi: 1 


957:1 






d92:9 


992:1 




q^l . ft 
pox • 0 


696:5 


993:1 




PO^ • D 


rOO:2 


1000 : ©9 


Up! • 1 




r02:x 


1001 : 2 




pDD • c. 


f04:l 


1002 : 14 


Up8 ■ 1 


P / *+ 0^ 


■7 nT ■ 0 

r Of :2 


100j:2 


liQQ* ^ 


P 0 • ^^x 


{Qo:2 


2ol9:27 






ro9-x 


2035 :1 


liQ^ • Q 


pou ; X 




2orO:l 




c;ft<!D • 0 


713: 3 


^ 290d:1 


M-px : 


pyu:,^u 


rx4:3 


290/ :1 


ii'^ii* oil 


CQQ . C 


rx5:15 


. c^x.d : 1 


litre . n n 


' P!73-C 


Ton • 1 


om T . n 

291/^ :1 


Ji - 1 
MpD.X 


P!7P.O 




^920 : X^ 




pyo:! 


f25:xl 


2920:1 


*fDD « X 


cnft . 0 


Toft . T 0 


onJin . 0 
2940: :J 


liPiO • 1 


CQQ , n . 


■von ■ ^ 


00)1 0 • 0 
2943:2 


M-op . c 


DXU . p 


733:^ 


2944:1 




oxx : X 


735:2 . 


r\r\\t ^ 'J 

2946:3 


^y\J \ 0 


dxm-:x 


737:3 


2947 : 4 




DXp : D 


tQit . Q 

705 :o 




1 \ no • 'J 


DXD : X 


787:3 


2950:1 




v^C^ • C— 


( y J- : 


OQCft . 1 


505:2 


622:1 


805:2 1 


2959:1 




623:23 


807:2 


2966:1 


505:1 


• 62i+:l 


808:1 




507:1 


625:5 


813:3 




511:2 


626:35 


816:2 




512:2 


627:1 


823:1*+ 
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5. Medical History: Conditions reported for the last year. 

. 3*t:l 1^13:1 590:8 735:1 

35:1 1^27:1 593:2 78^:1 

79:1 1^29:3 595:10 ' 785 :)^ 

153:1 / 1^33:1 ' 598:1 787:5 

180:1 U51:U 610:1 788:2 

2lU:l U55:2 6l3:l 791:1 

217:2 kG0:2 61^:1 8l3:l 

218:2 1^63:2 620:U 8l6:l 

220:1 ' 1^66:l . 621:2 ' 823:1 

2lk'.± ■ 1^85:1 622:1 826:1 

21+2:1 U86:5 .623:6 • 8UU:1 

2kk:^ 1+90:6 ' 626:15 ■ 8U7:7 

250:16 l+yi:l 627:1 8U8:1 

255:1 1+92:1+ 61+3:1 910:1 

277:5 .1+93:11 61+5:2 "915:1 

280:3 503:2 682:1 9±1:2 

281:8 505:1 683:2 920:1 

296:2 506:1. 681+:.l 928:2 

300:17 508:1 691:1 . 953:1 

305:8 , .511:1 .692:3 95l+:l 

3l+0:2 ' 512:2 . 698:1 1000:9 

'3l<3:l 517:1 700:2 " 1001:2 

31^5:^ 531:1 706:1 1002:3 

31+6:2 532:2 707:1 100l+:l- 

353:1 533:3 708: 1+ 2819:5 

■ 355:1 535:^ 712:2 „ 2880:1 

361:1 ' 51^1:1 713:1 2887:1 

- 37l+:2 551:11 7ll+:5 2905:1 

- 380:1 560:1 715:1^ 2906:1 

381:1 561:3 718:1 , 291+0:1+ 

38U:1 562:3 722:1 " 291+3:1 

389:1 561+:2 725:1^ 291+7:2 

391:2 57l+:5 728:11 291+9:1 

1+01:27 • 575:8 j 730:1 2950:1 

1+02:3 577:1 ^ 731:10 2958:1 

lHO:l 582:3 733:1 
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Physical Examination: Conditions diagnosed by physician (no 

gynecological examination vras done).* 



kh:3 


352:3 - 


1+93:6 


721:1 


110:1 


353:1 


507:2 


725:1 


216:1 


351+ :1 


512:1 


728:6 


2kl:3 


356:1 


517:2 


731:2 


2kk:l 


371+ :1 


519:1 


733:1 


250:5** 


378:20 


52l+:l 


735:2 


253:1 


280 : 2 


530:1 


736:1 


255:1 


281:1 


532:1 


738:3 


263:1 


389:21 


550:1 


780:1 


267:1 


39l+:7 


551:2 


781:1 


269:2 


395:2 


571:1 


783:2 


277:27 


1+01:37 


573:1 


785:3 


280:1 


1+02:3 


582:2 


791:1 


29^+: 2 


1+03:2 


590:2 


835:1 


296:6 


1+12:3 


611^:1 


81+7:3 


300:k 


1+13:2 


626:1 


. 886:1 


301:1 


1+26:2 


680:1 


953:1 


303:2 


1+27:2 


682:1 


998:1 


305:8 


1+29:1 


690:1 


1005 : 1+ 


310:1 


1+1+0:1 


692:18 


1006:2 


311:5 .. 


1+1+1:1 


696:2 


■ 291+0:6 


312:1 


1+1+2:1 


706:2 


291+3:1+ 


31+0:2 


1+1+3:1 


707:1 


291+6:5 


31+3:1 


1+51:2 


708:1 


291+7:1+ 


'M:2 


. ^ l+5l+:l6 


709:1 


/ 291+8:1 


3l+5,:7 


1+90:3 . 


712:6 


291+9:2 


31+7:1 


1+91:6 . 


713:6 


2969:1 


350:1 


1+92:6 


715:1+ 





^These diagnoses include only those that, in the opinion of the exafliining 
physician, conti^ibuted significantly to disability.' Thus, althoiogh kh 
women were found to have varicose veins on the examination (Table ^7), 
only 16 of these are listed here; the others had only minor varicosities. 

^'These five women had clinical evidence of diabetes; no tests for glucose 
in the blood or urine were performed. Sixteen -women had a medical 
history of diabetes. 
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